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The goa l  of t h i s  s tudy is  t o  understand how t h e  Emergency Room 
of a p r i v a t e  genera l  h o s p i t a l  f unc t ions ,  us ing  some of t h e  concepts 
and methods of soc io log i ca l  inqui ry .  This  r e sea rch  was f a c i l i t a t e d  
by t h e  cooperat ion a?? a s s i s t a n c e  of t h e  admin i s t r a t i on  and s t a f f  a t  
"Williarrs Hospi ta l ."  We would e s p e c i a l l y  l i k e  t o  thank t h e  phys ic ian  
i n  charge of Emergency Serv ices  f o r  h i s  e n t h u s i a s t i c  support  and en- 
courqement  of our r e sea rch  from t h e  onse t  of t h e  study. The Research 
Committee of t h e  Hospi ta l  expressed confidence and t r u s t  i n  u s  by allow- 
i ng  access  t o  a  s e n s i t i v e  a r e a  of t h e  Hospi ta l ,  and t o  them we owe our 
thanks.  We would l i k e  t o  thank a l l  of t h e  s t a f f  of t h e  Emergency Room 
snd t h e  numerous o t h e r  people wi th  whom w e  spoke f o r  a l lowing us  t o  sha re  
p a r t  of t h e i r  l i v e s .  
The r e sea rch  descr ibed  here  was conducted i n  conjunct ion wi th  a  
gradua te  seminar e n t i t l e d  "Research on S o c i a l  Organizations" conducted 
by Professor  Lawrence J. Redlinger a t  t h e  Univers i ty  of Michigan. Through 
every s t a g e  of t h e  r e sea rch  P ro fe s so r  Redl inger  o f f e r ed  us  h i s  time, 
energy, e x p e r t i s e ,  and support .  H i s  adv ice  and counsel  helped us  i n  deal-  
i ng  with t h e  problems w e  ercountered a long  t h e  way, and without h i s  con- 
t i nu ing  confidence i n  us t h i s  s tudy would no t  have been completed. 
We found t h a t  t h e  s t a f f  of t h e  Emergency Room were no t  only w i l l i n g  - 
t n  t o l e r a t e  our ques t ions  h11t many t imes a c t i v e l y  a s s i s t e d  u s  i n  ga ther ing  
da t a .  h3atever  e r r o r s  o r  omissions e x i s t  a r e  genera l ly  t h e  r e s u l t  of de- 
mands made on us  by our schedules  and persona l  l i v e s ,  and f o r  t he se  w e  
accept  f u l l  r e s p o n s i b i l i t y .  
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Chapter I. T?TRn?~;C,TT.nh' 
I n  t h e  Je?: f e w  yea r s ,  t h e  emergency departments of l o c a l  h o s p i t a l s  
have been inc reas ing ly  u t i l i z e d  as an a l t e r n a t i v e  t o  t r a d i t i o n a l  medical 
se rv ices .  Along wi th  "walk-5n c l i n i c s "  and " s t r e e t  c l i n i c s "  they  have 
assumed t h e  r o l e  of providing medical c a r e  f o r  p a t i e n t s  who f o r  a v a r i e t y  
of reasons have no o th2r  d i r e c t  access  t o  t h e  h e a l t h  c a r e  de l ive ry  system 
(Sudnow, 1967:23; Weinerman e t  a l ,  1966; Kaplan, 1970). Emergency 
Departments a r e  p a r t i c i i l a r l y  important t o  c e r t a i n  groups of people,  
e s p e c i a l l y  i n h a b i t a n t s  of r u r a l  a r eas ,  members of minor i ty  groups 
( e s p e c i a l l y  nonwhites),  and t h e  aged (Kaplan, 1970). 
A s  Walker and M i l l e r  (1973:321) have noted: 
The u t i l i z a t i o n  of emergency department s e r v i c e s  
has  grown s t e a d i l y ,  ou t  of propor t ion  t o  concomi- 
t a n t  i nc reases  i n  h o s p i t a l  admissions, c l i n i c  
v i s i t s ,  o r  populat ion growth i n  a  s e r v i c e  a r ea .  
These au thors  a l s o  n o t e  t h a t  p a r t  of t h i s  growth is  due t o  an  increase  i n  
u se  by p a t i e n t s  w i th  "non-emergent" condi t ions ,  I n  o t h e r  words, those with- 
ou t  a c c i d e n t a l  i n j u r y  o r  l i f e - th rea t en ing  cond i t i ons  (1973:321). Other 
i n v e s t i g a t o r s  have suggested t h a t  t h e  use  of emergency department s e r v i c e s  
i s  higher  f o r  i n d i v i d u a l s  wi th  p s y c h i a t r i c  h i s t o r i e s  (Miller, Browning, 
and Tyson, 1971). 
There have been a  number of s t u d i e s  d e a l i n g  w i t h  t h e  types  of s e r v i c e s  
and p a t i e n t  u t i l i z a t i o n  i n  emergency departments (Walker and Mi l l e r ,  1973; . 
Weinerman, 1966; s e e  a l s o  recent  i s s u e s  of t h e  Jou rna l  of t he  American College 
of Emergency Phys ic ians) ,  with the  genera l  s t r u c t u r e  of h o s p i t a l s  and hea l th  
c a r e  de l ive ry  s:rstevs (T;reid.son, 1963; Fox, 1959; Hartog, 1964; 
Apple, 1960; Sls5.pper and Leonard, 1965; Kaplan, 1970; Nat ional  
Advisory Commission on Heal th Manpower, 1967; Susser  and Watson, 1971), 
and wi th  t h e  medical profess ion  and medical t r a i n i n g  (Becker e t  al., --
1961; Merton, Reader, and Kendall, 1957; Hal l ,  1946; Bloom 1965). 
However, t hese  s t u d i e s  have few references  t o  emergency department 
s t r u c t u r e  o r  proc.edures . 
Sudnow (1967) has  conducted an exce l l en t  s tudy of how dea th  is  
- handled i n  h o s p i t a l  s e t t i n g s ,  including some r e fe rences  t o  i t s  treatment  
i n  emergency departments.  To our knowledge, however, t h e r e  has  been no 
at tcmpt  t o  sys t ema t i ca l ly  observe how an emergency department ope ra t e s  
on a  day-to-day b a s i s  i n  dea l ing  wi th  both emergency and non-emergency 
p a t i e n t s  and t o  ga in  from t h i s  an understanding of t h e  s o c i a l  e t r u c t u r a l  
c h a r a c t e r i s t i c s  of such a  department. 
Our mutual i n t e r e s t  i n  emergency se rv i ces ,  i n  t h e  s o c i a l  s t r u c t u r e  
of emergency departments,  and i n  t h e  r e l a t i o n s h i p s  between emergency de- 
partments and o t h e r  s o c i a l  systems.such a s  h o s p i t a l s  and t h e  communities 
i n  which they  e x i s t  l e d  u s  t o  work j o i n t l y  on t h e  r e sea rch  repor ted  here.  
We agreed a t  t h e  onse t  of t h e  s tudy t h a t  we would observe i n  t he  emergency 
department of a h o s p i t a l  w i t h  t h e  hope of understanding t h e  na tu re  of t h e  
s o c i a l  r e l a t i o n s h i p s  t h a t  were evident  t h e r e ,  t h e  gene ra l  s t r u c t u r e  of t h e  
emergency department,  and t h e  r e l a t i o n s h i p s  between t h i s  department and 
the  ou t s ide  world. 
Our b a s i c  methodological approach was t h a t  of "fieldwork" (Junker, 
1960; McCall and Simmons, 1969). It involves  t h e  observa t ion  of people 
where they are, i n  t h e  p re sen t  ca se  i n  a n  emergency department. Junker 
(1960:36) d e s c r i b e s  a continuum of " t h e o r e t i c a l  s o c i a l  r o l e s  f o r  f i e l d  
work" ranging from complete p a r t i c i p a n t  ( cha rac t e r i zed  by comparative 
involvement wi th  s u b j e c t i v i t y  and sympathy) t o  complete observer  (char-. 
a c t e r i z e d  by comparative detachment wi th  o b j e c t i v i t y  and empathy). I n  
between a r e  t h e  r o l e s  of "pa r t i c ipan t  a s  observer"  and "observer a s  
p a r t i c i p a n t , "  and i n  t h e  course of t h e  s tudy  i t  became obvious t h a t  one 
of  u s  had adopted t h e  r o l e  of " p a r t i c i p a n t  a s  observer' '  whi le  t h e  o the r  
adopted t h e  r o l e  of "observer a s  p a r t i c i p a n t . "  (A more d e t a i l e d  d i scuss ion  
of t h e  methodology used i n  t h i s  r e sea rch  can be found i n  Appendix I . )  
Williams Hospi ta l ,  where t h e  s tudy was conducted, i s  a 550-bed, p r i v a t e  
community genera l  h o s p i t a l .  It i s  one of two major h o s p i t a l s  i n  a mid- 
wes te rn  community of 100,000. The emergency department c o n s i s t s  of a group 
of rooms on t h e  ground f l o o r ,  i n  a newer s e c t i o n  of t h e  hosp i t a l .  The 
en t r ance  is  loca t ed  on t h e  south s i d e  of t h e  h o s p i t a l  on a s t r e e t  t h a t  i s  
one-way westhound. The en t rance  is  near  t h e  corner ,  and t h e  street is  marked 
t o  a l low emergency v e h i c l e s  t o  e n t e r  t h e  h o s p i t a l  from t h e  v e s t  when necessary.  
I n  s p i t e  of i t s  a c t u a l  s i z e ,  t h e  emergency department i s  c a l l e d  t h e  
I I Emergency Room" by h o s p i t a l  s t a f f ,  and w e  w i l l  r e f e r  t o  i t  i n  t h i s  r e p o r t  
a s  t h e  "ER". It con ta in s  a r e g i s t r a t i o n  a r e a ,  a s t a f f  room ( the  c e n t r a l  work 
a r e a ) ,  lounges f n r  ?be s t a f f ,  and s i x  t reatment  rooms. (More s p e c i f i c  
desc r ip t ions  of t h e  rnorns w i l l  h e  presented i n  a later sec t ion ) .  
The Emergency Room a t  Williams Hospi ta l  handles  approximately 2500 
cases  per  month. -Table 1 below p resen t s  a summary of t h e  ca ses  handled 
by .  t h e  ER from October, 1973 through Apr i l ,  1974, t h e  period of our 
observat ion.  
Our f i r s t  con tac t  wi th  W i l l i a m s  Hospi tal  came a t  t h e  end of September, 
1973. Af te r  speaking wi th  a h o s p i t a l  adminis t ra tor  we approached t h e  
physician i n  charge of t h e  emergency department t o  a sk  penniss ion  t o  conduct 
t he  research.  H i s  e n t h u s i a s t i c  recept ion  t o  our r eques t  g r e a t l y  f a c i l i t a t e d  
t h e  formal process  of ob ta in ing  access .  We submitted a proposal  t o  t he  
Research Committee of t h e  Hospi ta l ,  and it was approved on October 2, 1973. 
We began our  observa t ions  t h e  same n ight .  
The emergency department opera tes  on a 24-hour schedule 365 days a 
year ,  and t h e  f a c t  t h e  ER i s  always open crea ted  a number of problems f o r  
us. Carey (1972:82) has  noted t h e  f a t i g u e  and t h e  c o n f l i c t  w i th  t h e  
researchers' "conventional commitments" t h a t  accompany r e sea rch  on groups 
t h a t  func t ion  round-the-clock, and these  same problems had t o  be  d e a l t  
with i n  t h e  present  s tudy.  We devised a rough schedule t h a t  would enable 
u s  t o  observe a t  every hour of t h e  day and n igh t  a t  l e a s t  twice dur ing  t h e  
course  of t h e  s tudy and wi th  t h e  except ion of t h e  period from 11:15 A.M. t o  
1:00 P.M. (which was only  observed once )we  were a b l e  t o  meet t h i s  ob jec t ive .  
TARLE 1 
Cases Handled by t h e  Emergency Department, by Month, and Type, 
From October 1, 1973 through A p r i l  30, 1974 
Type of  Case Oct. Nov . Dec . Jan.  Feb. Mar. Apr. 
Al le rgy  46 4 5 3 8 1 3  18  2 7 35 
Cardiology 3 5 42 53 57 65 60 40 
D e n t i s t r y  20 8 16 9 9 9 11 
Dermatology 3 6 38 24 19 19 2 8 2 0 
Gynecology 118 95 100 98 80 9 5 9 5 
Medicine 730 693 687 692 821 927 949 
Neurology 2 8 23 21 16 2 2 3 5 34 
Neuro-Surgery 2 4 2 6 29 27 17 13  2 5 
O b s t e t r i c s  3 6 2 4 27 3 2 23 35 27 
Opthamology 123 85 7 8 71 64 8 6 9 4 
Orthopedics 269 211 198 273 249 214 250 
Otorhinolaryngology 27 39 42 41  3 0 3 4 52 
P l a s t i c  Surgery 49 30 3 1 39 29 29 38 
Psych ia t ry  3 2 2 6 4 4 12  9 2 1 1 5  
Surgery, General 1139 967 915 877 776 861  989 . 
Surgery, Thoracic 7 - 5 3 2 3 7 
Urology 5 8 56 63 6 3 4 5 65 59 
T o t a l  V i s i t s  2777 2408 2371 2342 2277 2541 2740 
Conflict with our personal lives or "conventional commitments" was 
more difficult t.o resolve to our complete satisfaction. The ER functions 
on a three-shift schedule, and.as indicated in Table 2 below, the day and 
evening shift handle the bulk of cases treated. Because of our academic 
and personal commitments during the day, however, most of our observation 
time was spent on the evening shift with the next largest amount of time 
on the night shift. Thus we had a larger percentage of observations over 
percentage of cases on the evening and night shifts. This discrepancy 
is less eerious,.however, when it is noted that the day shift was by no 
means totally ignored, and when it is realized that one of our major 
interests, namely how the ER functions in periods of both high and low 
activity, could-be adequately observed on the evening and night shifts. 
As noted in Table 2, we observed for a total of 150 hours 25 minutes 
during the seven months of the study. These observations occurred on 42 
separate occasions. On eight of these occasions, involving some period 
of observation on each shift at least twice, we observed jointly. The 
other 34.observations were conducted independently. 
Another characteristic of the emergency department with which we had 
to deal was the necessity of maintaining c'onfidentiality in regard to 
information about individual patients, and we were always careful not to 
include any identifying information about patients in our notes. Data of 
L 
a "personal" nature about individual staff members has not been reported. 
Case Load and Observations by Shifts,.October, 1973 - April, 1974 
Percentage Hours Percentage 
Cases of total o f of total 
Handled* cases Observation Observations 
Day Shift 
0:30 A.K. to 4:00 P.M.) 7697 43.3% 21 hours, 14.1% 
15 minutes 
Evening Shift 
(4:00 P.M. to 
Midnight) 89 hours, 59.6 
35 minutes 
Night Shift 
(Midnight to 7:30 A.M.) 2233 13.2 39 hours, 26.3 
35 minutes 
Totals 17758 100.0% 150 hours 100.0$ 
25 minutes. 
*~isted by time of registration in the Emergency Department 
The most s e n s i t i v e  i s s u e  f o r  u s  involved on?ns.ons received from 
s t a f f  members about o the r  s t a f f  members. Because of t h e  s m a l l ' s i z e  of 
t h e  s t a f f  and t h e  f a c t  t h a t  almost any iden t i fy ing  information about t h e  
person o r  t h e  s i t u a t i o n  could r evea l  t h e  source of the  statement t o  
h i s / h e r  co l leagues  we have had t o  present  such s t a t e m e n t s . i n  a much more 
gene ra l  form, a s  examples of t h e  va r i ed  opinions of each o the r  he ld  by 
t h e  members of t h e  s t a f f .  It i s  our hope t h a t  t h i s  w i l l  offend no one 
and p r o t e c t  everyone. 
I n  add i t i on ,  s i n c e  wet do not wish t o  be seen as e i t h e r  advocates  
f o r  t h e  ER o r  a s  i n f i l t r a t o r s  from t h e  h o s p i t a l  adminis t ra t ion ,  we have 
had t o  e x e r c i s e  c a r e  i n  r epo r t ing  some i n c i d e n t s  and s t o r i e s .  I f  a s t a t e -  
ment o r  i nc iden t  was important i n  understanding t h e  ER and y e t  was poten- 
t i a l l y  damaging t o  anyone o r  " p o l i t i c a l l y  motivated" we have attempted t o  
gene ra l i ze  t h e  r epo r t  so a s  not  t o  l o s e  t h e  major content  and y e t  t o  o f f e r  
some, p ro t ec t ion .  
Conduct of t h e  Study 
From t h e  beginning of our observa t ions  we were very open about what 
we were doing s i n c e  we both have s t rong  r e se rva t ions  about cover t  observa- 
t i o n s  (McCall and Simmons, 1969; Polsky, 1967). Whenever a new person was 
i n  t h e  f i e l d  we would inform them of who w e  were as soon a s  i t  became 
apparent  t h a t  they  wanted o r  needed t o  know t h a t .  Whenever we were aeked 
what we were s tudying,  our  s tock  answer was t h a t  we were "studying t h e  
n a t u r e  of t h e  ER as a s o c i a l  system...how t h e  d i f f e r e n t  people i n t e r a c t  
wi th  one another ,  s t a f f  wi th  s t a f f ,  s t a f f  wi th  p a t i e n t s ,  t h ings  l i k e  tha t . "  
A1.though t h e  st.~!dv was presented. openly, i t  bec?.~n. Recessary t o  
d e a l  wi th  t h e  problems of "front ing behavior" (D. Douglas, 1972; Goffman 
1959). A "front"  is a "facade e rec ted ,  on t h e  one hand, by t h e  ind iv idua l s  
i n  an organiza t ion  t h e  researcher  proposes t o  s tudy o r ,  on t h e  o the r  hand, 
by t h e  r e sea rche r  himself i n  order  t o  accomplish h i s  ends" (D. Douglas, 
1972:93). A s  researchers ,  we found it necessary  t o  compromise wi th  t o t a l  
openness when one of t h e  physicians asked u s  t o  wear some form of h o s p i t a l  
a t t i r e  i n s t ead  of c i v i l i a n  c lo thes  whi le  observing. This  reques t  was made. 
a f t e r  about f i v e  weeks of observing, and t h e  doc tor  s a i d  t h a t  he thought we 
would f i t  i n  b e t t e r  and be l e s s  conspicuous i f  we looked l i k e  another  s t a f f  
member. We followed h i s  advice and began t o  change i n t o  t h e  appropr ia te  
a t t i r e  a s  soon a s  we en tered  t h e  ER, and we discovered t h a t  no t  only d id  
p a t i e n t s  seem l e s s  concerned about who we were, bu t  a l s o  t h a t  we f e l t  more 
confo r t ab l e  i n  being a b l e  t o  blend in .  Thus, t h i s  "front" appears  t o  have 
been use fu l .  
On t h e  o t h e r  s i d e ,  most of t he  s t a f f  members dropped t h e i r  f r o n t i n g  
behavior a s  they became more comfortable w i th  our  presence and came t o  
t r u s t  u s  more. This  process  was most complete on t h e  evening and n igh t  
s h i f t s .  Because we d id  not  observe a s  much a s  t he  day s h i f t ,  t h e  f r o n t i n g  
behavior of some day-sh i f t  s t a f f  continued throughout t h e  study. One of 
t h e  th ings  t h a t  f a c i l i t a t e d  the  dropping of s t a f f  f r o n t i n g  behavior was 
t h e i r  r e a l i z a t i o n  t h a t  we could handle t h e  p re s su res  and t ens ions  i n  t h e  ER. 
I n  add i t i on ,  it was simply impossible f o r  t h e  s t a f f  t o  "front"  when they were 
dea l ing  wi th  a c r i s i s  s i t u a t i o n  and we were t h e r e  observing every movement. 
Several  n tba r  problems were encountered i n  t h e  course  of ou r  
observat icns.  One was t h e  " s t a tu s  problem" noted by Hall. (quoted i n  
Junker,  1960: 95) : 
Severa l  p e c u l i a r  d i f f i c u l t i e s  are encountered i n  
t r y i n g  t o  s tudy  t h e  medical profession.  The s t a t u s  
of i t s  members is  gene ra l ly  higher  than  t h a t  of t h e  
person making t h e  s tud ie s .  Since it is u s u a l l y  con- 
s ide red  inappropr i a t e  t o  d i scuss  one 's  important 
a f f a i r s  w i t h  those  of a  lower s t a t u s  t h i s  l i m i t s  
t h e  k inds  of f a c t s  revealed. 
A s  f a r  a s  we could t e l l ,  t he  doc tors  i n  t h e  ER were very  open and 
honest i n  answering t h e  ques t ions  r a i s e d  and i n  al lowing u s  t o  observe. 
A t  t h e  same time, we had t o  be aware of not-over-impressing the  
o the r  members of t h e  s t a f f  who were genera l ly  i n  a s t a t u s  equal  t o  o r  
lower than our  own. This  s i t u a t i o n  was q u i t e  d i f f e r e n t  from t h a t  
descr ibed by H a l l .  One product of t h e  mul t ip l e  s t a t u s  system i n  t h e  
ER was t h e  f a c t  t h a t  we sometimes became a v e h i c l e  f o r  members of lower 
s t a t u s  pos i t i on  i n  t h e  ER t o  express  some of t h e i r  nega t ive  opinions 
about t he  doctors .  
Thus, t h e  " s t a t u s  problem" seemed t o  work i n  two ways; wh i l e  i t  may 
have i n h i b i t e d  t h e  c o l l e c t i o n  of c e r t a i n  types  of d a t a  from t h e  doc tors  
(such a s  information about " f a i lu re s "  i n  t h e  ER), i t  seems t o  have 
enhanced t h e  ga ther ing  of o the r  types of d a t a  from o t h e r  s t a f f  members. 
The i s s u e  of r e b u f f s  d e a l s  wi th  the  way c e r t a i n  probes o r  a t tempts  
t o  c o l l e c t  da t a  were blocked by s t a f f  members. Although i n  gene ra l  we 
were a b l e  t o  maintain f a i r l y  good access  t o  t h e  d a t a  sought,  occas iona l ly  
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we would encounter d i f f i c u l t i e s .  Some of these  involved in t e rpe r sona l  
r e l a t i o n s  wi th  ind iv idua l  s t a f f  members.. Occasionally t h e r e  were times 
at  which c e r t a i n  s t a f f  members d id  not  want t o  b e  bothered by our  q:ues- 
t i o n s ,  and t h e  only th ing  we could do was e i t h e r  hold of f  and t r y  aga in  
later o r  e l s e  ask  someone e l s e .  
A t h i r d  i s s u e  i s  t h a t  of "trade-offs", t h e  process  of doing o r  g iv ing  
something i n  r e t u r n  f o r  information. The b a s i c  trade-off i n  t h i s  and 
almost every f i e l d  work s i t u a t i o n  was t h a t  of t r e a t i n g  t h e  respondent as 
a human being whose opinion and information you consider  important.  Thus, 
a t t e n t i v e  l i s t e n i n g  must be considered more than  j u s t  a methodology. It 
i s  a way of showing t h e  respondent t h a t  you r e a l l y  c a r e  about what he lshe  
has  t o  say. 
. . I n  t h i s  s tudy,  however, t h e r e  were many o the r  t rade-offs .  One of t h e  
most f requent  ones, e s p e c i a l l y  on t h e  n ight  s h i f t s ,  was t h e  providing of 
information i n  r e t u r n  f o r  keeping the  respondent company and g iv ing  them 
someone t o  t a l k  t o .  This  p a t t e r n  a l e o  operated a t  t imes of low a c t i v i t y  
l e v e l s  on o ther  s h i f t s  as wel l .  Another trade-off came on a number of 
occasions when we happened t o  be i n  t he  r i g h t  spot  a t  t h e  r i g h t  t i m e  and 
something needed t o  be done. I n  such h e c t i c  s i t u a t i o n s  we were occasion- 
a l l y  asked t o  perform c e r t a i n  elementary t a s k s  such a s  de l ive r ing  messages 
o r  forms, o r  br inging supp l i e s  t o  a doc tor  o r  nurse.  
The no te s  from our  observat ions began a s  br ie f .  comments w r i t t e n  i n  
a f i e l d  d i a r y  o r  on small  p ieces  of paper. These we expanded upon l eav ing  
the  ER and then  typed i n  complete form a s  soon a s  poss ib l e  a f t e r  l eav ing  
the f i e l d .  On a few occasions we were unable t o  complete t h e  typ ing  of 
t h e  no te s  and thus  have u t i l i z e d  our  f i e l d  d i a r i e s .  
Summary 
I n  t h i s  chapter  we have presented an overview of t h e  r e sea rch  
descr ibed i n  t h i s  r e p o r t .  We have covered such i s s u e s  a s  why t h i s  
t op ic  i s  important ,  how t h e  research  began, how i t  was conducted, and 
some of t h e  problems we encountered i n  t h e  course of t h e  study. 
A s  we have noted above, our  major i n t e r e s t s  revolved around t h e  
i n t e r n a l  dynamics of t h e  emergency department and the  way t h e  ER a s  a 
u n i t  i s  r e l a t e d  t o  t h e  o u t s i d e  world. These i n t e r e s t s  a l l  r e l a t e  t o  
t h e  ideas  of t h e  Emergency Room a s  a " soc i a l  system", and i t  i s  t o  
t h i s  t h e o r e t i c a l  pe r spec t ive  t h a t  we now t u r n  our a t t e n t i o n .  
Chapter 11. THE CONCEPTUAL AFPROACH 
The b a s i c  conceptual  framework used throughout t h e  research  was 
t h e  not ion  of " soc i a l  system." The importance of t h i s  concept f o r  
s o c i a l  theory was f i r s t  demonstrated by Henderson (1935a), and t h e  
concept has been f u r t h e r  developed by Parsons (1951) and Buckley (1967). 
A "system" i s  a  u n i f i e d  whole composed of interdependent  p a r t s  
whose u n i t y  depends on t h e  func t iona l  q u a l i t y  of t h e  r e l a t i o n s h i p s  
w i th in  i t .  Any change i n  one p a r t  of t h e  system i s  seen a s  br inging  
about changes i n  t h e  o ther  p a r t s .  The "normal" s t a t e  of t h e  system 
e x i s t s  when a l l  of t h e  p a r t s  a r e  i n  balance, and when t h i s  balance i s  
d is turbed  the  system r e a c t s  toward r e e s t a b l i s h i n g  t h e  "normal" s t a t e ,  a  
process  ca l l ed  homeostasis. The "s t ruc ture"  of t h e  system i s  seen i n  
terms of t h e  p a t t e r n s  of r e l a t i o n s h i p s .  A " s o c i a l  system" c o n s i s t s  of 
two o r  more ind iv idua l s  i n t e r a c t i n g  according t o  s t e b l e  s o c i a l  r o l e s .  
Bas i ca l ly ,  then, a  s o c i a l  system i s  a  s e t  of ordered r o l e s ,  r e l a t i o n s h i p s ,  
and a c t i v i t i e s  spec i fy ing  r e c i p r o c a l  r e l a t i o n s  of i n t e r a c t i n g  human 
beings e i t h e r  as ind iv idua l s  o r  groups. 
The s o c i a l  system approach has  been appl ied  t o  t h e  genera l  
s t r u c t u r e  of medical systems (Parsons, 1951:428-479; Susser  and 
Watson, 1971:237-279) and t o  t h e  more s p e c i f i c  r e l a t i o n s h i p  between 
doctor  and p a t i e n t  (Henderson, 1935b; Bloom, 1965). However none of 
t hese  s t u d i e s  focuses s p e c i f i c a l l y  upon t h e  emergency department a s  a 
s o c i a l  system, and the  l a t t e r  i s  t h e  sub jec t  of t h e  present  research .  
It is our i n t e n t i o n  t o  desc r ibe  t h e  c h a r a c t e r i s t i c s  of t h e  emergency 
department a s  we. observed t h e 3  and they  w i l l  be descr ibed i n  terms of t h e  
s o c i a l  system model. I n  doing s o  our emphasis w i l l  be  on t h e  i n t e r n a l  
s t r u c t u r e  of t h e  ER, but we w i l l  a l s o  d e a l  w i th  how t h e  ER responds t o  
va r ious  e x t e r n a l  s t i m u l i  i n  t h e  course of i ts  normal opera t ion .  W e  w i l l  
d i s c u s s  b r i e f l y  t h e  p o s i t i o n  of t h e  ER i n  t h e  s t r u c t u r e  of Williams 
Hospi ta l  and i t s  dependence upon t h e  medical profess ion  and t h e  conrmu- 
n i t y ,  bu t  i t  i s  not  our  purpose t o  present  a  s o c i a l  system a n a l y s i s  of 
t h e  Hospi ta l  o r  t h e  community. The reader  i s  r e f e r r e d  t o  t h e  s t u d i e s  
noted above f o r  a  broader t reatment  of t hese  l a t t e r  i s sues .  
Before cons ider ing  t h e  systemic c h a r a c t e r i s t i c s  of t he  ER a t  
Williams Hosp i t a l  we w i l l  de f ine  a  few more key terms t o  be used through- 
o u t  t h i s  r e p o r t .  These inc lude  subsystem, c u l t u r e ,  s t a t u s ,  pos i t i on ,  
and r o l e .  
A "subsystem" r e f e r s  t o  a  smal le r  u n i t  of i n t e r a c t i o n  wi th in  a 
given system. Each subsystem i s  an  interdependent  p a r t  of t h e  system. 
We w i l l  be  d iscuss ing  t h r e e  major subsystems i n  t h e  ER a t  Williams 
Hospi ta l ,  each of which c o n s i s t s  of a  number of a c t o r s  working on 
c e r t a i n  t a s k s  and t i e d  t o  a  s p e c i f i c  a r e a  wi th in  t h e  emergency depart-  
ment. .Spec i f i ca l ly  t h e s e  subsystems are loca ted  i n  t h e  r e g i s t r a t i o n  
a r e a ,  l oca t ed  a t  t h e  en t rance  of t h e  ER; t h e  s t a f f  room, o r  c e n t r a l  
work a rea ;  and t h e  t reatment  a r ea ,  cons i s t i ng  of t h e  f i v e  t reatment  
rooms, t h e  supply room, and t h e  main hallway. 
Sociologists and anthropologists refer to culture as "the total way 
of life of a people, the social legacy the individual acquires from his 
group" (Kluckhohn, 1957:20-21). Culture is seen as providing us with a 
set of prescriptions for what must, should, may,and must not be done. 
Thcse prescriptions are generally referred to as cultural norms. 
The notions of status, position, and role are all interrelated. A 
"position" is a particular location within a social structure. A "status" 
is the relative social rack of any position regardless of the individual 
characteristics of the persons who occupy the position. A "role" is 
the dynamic aspect of a status an.d refers to both the normative patterns 
of rights and duties which accompany any position based on the cultural 
eystem within which it exists, and the actual behaviors of the indi- 
viduals in this position. In the next chapter we will describe the' 
positions and roles observed in the ER. 
It should be noted that these last three concepts involve the notion 
of reciprocity of behavior between two or more individuals. In other 
words, they are activated within the context of social interactions or 
transactions (Spiegel, 1954) such as those which occur in the patterned 
relationships of social systems. 
Social System Characteristics 
When we began this study we had a set of initial assumptions about 
what the ER was like and how it functioned in relation to the major groups 
in its environment. We believe it is important to report our starting 
po in t  and t h e  process  of development from t h a t  s t a r t  .so t h a t  t h e  reader  can 
g e t  a  b e t t e r  f e e l  f o r  t h e  e n t i r e  research  process  which we a r e  descr ibing.  
These assumptions a r e  i l l u s t r a t e d  i n  Figure 1 below. This  simple 
model shows t h e  ER wi th in  t h e  s t r u c t u r e  of t h e  h o s p i t a l ,  and wi th in  t h e  
ER i t s e l f  we f i n d  t h e  s t a f f :  t he  doctors ,  nurses ,  c l e r k s ,  e t c .  The ER 
was seen a s  a  b a s i c a l l y  open system, with inpu t  coming i n  t h e  form of 
p a t i e n t s ,  po l i ce ,  ambulance crews, and r e l a t i v e s .  Pa t i en t s ,  t h e  major 
i npu t s ,  were t o  be processed through the  ER and then e i t h e r  r e l ea sed  back 
t o  t he  e x t e r n a l  system o r  e l s e  admitted t o  t h e  h o s p i t a l .  
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By the  end of t h e  s tudy  we had developed a more complete understanding 
of t h e  systemic c h a r a c t e r i s t i c s  of t h e  ER. These w i l l  be  descr ibed i n  
d e t a i l  i n  l a t e r  chap te r s ,  bu t  t h e  bas i c  o u t l i n e  is  presented here.  
The f i r s t  important c h a r a c t e r i s t i c  of t h e  ER i s  i t s  openness. This  
q u a l i t y  r e f e r s  t o  much more than i t s  24 hour a day opera t ion .  The 
houndat ies  of t h c  ER are t o t a l l y  f l u i d ,  and a s  noted above what happens 
t h e r e  i s  t o  a  l a r g e  ex ten t  dependent upon t h e  people who e n t e r  the  system. 
This ,  i n  tu rn ,  depends upon t h e  p a t t e r n s  of a c t i o n  i n  t h e  community as w e l l  
as upon t h e  r e l a t i o n s h i p s  hetween t h e  ER and W i l l i a m s  Hospi ta l  and o the r  . 
medical  systems. 
A second major c h a r a c t e r i s t i c  of t h e  ER i s  t h e  r e p e t i t i v e  na tu re  of 
what t r a n s p i r e s  there .  I n  add i t i on  t o  gene ra l  p a t t e r n s  of p a t i e n t  flow 
by t ime of day and day of week the re  a r e  r e g u l a r  types  of cases  t h a t  a r e  
t r e a t e d  i n  t h e  ER and some standard procedures t h a t  a r e  followed. I n  t h e  
course  of our observa t ions  we a l s o  noted some p a t t e r n s  of behavior which 
r e f l e c t e d  r ecu r r ing  "moods" o r  "s tates" .  A l l  of t hese  w i l l  be  described 
i n  d , e t a i l  i n  succeeding chapters .  
;The t h i r d  major systemic c h a r a c t e r i s t i c  of t h e  ER is  i t s  dependence 
on o the r  systems. For example, t h e  Hosp i t a l  p rovides  many se rv i ces  u t i -  
l i z e d  by the  ER i n  t r e a t i n g  p a t i e n t s ;  phys ic ians  p rac t i c ing  va r ious  
medical  s p e c i a l t i e s  a r e  f requent ly  c a l l e d  i n  f o r  consul ta t ion ;  and many 
' a d m i n i s t r a t i v e  se rv i ces  a r e  handled by t h e  ~ o s p i t a l .  I n  addi t ion ,  i n t e r -  
dependence e x i s t s  wi th in  t h e  ER i t s e l f  w i t h  t h e  var ious  e t a f f  members 
dependent on each o the r  f o r  the  competent and e f f i c i e n t  opera t ion  of t h e  
department. 
Some of t h i s  interdependence i s  a product of t h e  adminis t ra t ive  
s t r u c t u r e  of the  ER and the  na tu re  of i ts  r e l a t i o n s h i p  wi th  Williams 
Hospi ta l ,  The physicians who s t a f f  t h e  ER a r e  members of the  Emergency 
Room Physicians, a p r i v a t e  corporation formed seven.years  ago t o  s t a f f  
the  ER under a cont rac tual  agreement with the  Hospital.  A s  such they 
form a p r iva te  corporat ion wi th in  the  Hospital  s e t t i n g .  The Hospi ta l  
provides the  f a c i l i t i e s  and o ther  s t a f f  t o  operate t h e  ER, and because 
of t h i s  the  Hospital maintains a grea t  dea l  of au thor i ty  over t h e  s t a f f ,  
most s i g n i f i c a n t l y  i n  t h e  area  of h i r ing  and f i r i n g .  (An excel lent  d is -  
cussion of au thor i ty  r e l a t ionsh ips  i n  medical systems is  provided by 
Susser and Watson (1971: 241-261) .) 
Summary 
I n  t h i s  chapter we have presented the  major elements of t h e  con- 
ceptual  framework t h a t  has guided our research and analys is .  We have 
a l s o  b r i e f l y  described some of the  major c h a r a c t e r i s t i c s  of t h e  ER. 
I n  the  following chapters  we w i l l  f i l l  i n  the  d e t a i l s  of t h i s  ana lys i s ,  
and then re tu rn  t o  t h e  conceptual framework i n  order t o  summarize our 
f indings . 
Chapter 111. POSITIONS, ROLES, AND INTERACTIONS I N  THE EMERGENCY ROOM 
I n  t h e  l a s t  chapter  we presented t h e  bas i c  d e f i n i t i o n s  which w i l l  b e  
expanded I n  t h i s  chapter .  A pos i t i on  i s  a l o c a t i o n  i n  a s o c i a l  system. 
A r o l e  c o n s i s t s  of both t h e  normative d e f i n i t i o n s  of a p o s i t i o n  (or t h e  
r o l e  expec ta t ions)  and t h e  manner i n  which t h e  people who occupy a 
p o s i t i o n  a c t u a l l y  behave i n  t h e i r  i n t e r a c t i o n s  wi th  o the r  people ( t h e  
r o l e  behavior) (deFleur,  D'Antonio, and DeFleur, 1971:42). 
The r egu la r  s t a f f  of t h e  emergency department c o n s i s t s  of phys ic ians ,  
. . 
. . .  nurses ,  t echnic ians ,  r e g i s t r a t i o n  c l e r k s ,  and s t a f f  room des-k c l e rks .  I n  
add i t i on ,  i n t e r n s  r o t a t e  through t h e  ER f o r  a one o r  two month per iod ,  and 
vo lun tee r s  a r e  sometimes on duty. Each of t hese  job ca t egor i e s  des igna tes  
a pos i t i on  wi th in  t h e  system. 
I n  t h e  course of i t s  normal opera t ion ,  a number of o the r  people can 
be seen i n  t he  ER. Among these  a r e  p a t i e n t s ,  physicians and r e s i d e n t s  who 
a r e  c a l l e d  i n  f o r  consu l t a t i on ,  ambulance-crews, law enforcement personnel,  
c l e rgy ,  and technic ians  o r  messengers from o t h e r  u n i t s  of t he  hospital .  Each 
of t h e s e  a l s o  des igna tes  a pos i t ion .  
The composition of t h e  s t a f f  v a r i e s  according t o  s h i f t ,  and i t  r e f l e c t s  
t h e  flow of p a t i e n t  v i s i t s  t o  t h e  ER. Both t h e  day and evening s h i f t s  
u sua l ly  a r e  s t a f f e d  by one doctor ,  two nurses ,  two technic ians ,  two reg is -  
t r a t i o n  c l e r k s ,  and one s t a f f  room desk c l e rk .  Occasionally t h e r e  a r e  
t h r e e  nurses  and one technic ian  on duty. The i n t e r n s  u sua l ly  work on 
these  s h i f t s .  The n ight  s h i f t  is  usua l ly  s t a f f e d  by one doctor ,  one nurse ,  
two technicians, and one desk clerk who covers both the registration area 
and the staff room. 
The role expectations corresponding to most of these positions are 
.enumerated in the Emergency Department's Policy and Procedure Manual, and 
these are presented ,in Appendix 2 below. There is no formal -set of expec- 
tations for the registration clerks in the Manual, but they are given an 
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ER Clerk Manual which outlines all procedures, and a Desk Manud which '' 
contains copy of all the major forms they might have to use, complete.with 
instructions on their use. 
Expectations for interns are also not included in the Manual, but each 
new intern is given a set of "Service Instructions" and a list of "Potential 
Goals for Interns Assigned to the Emergency Department". The formal state- 
ment of duties and responsibilities for the ER doctors is contained in 
the Manual in the form of a set of. contractual rules between the Emergency 
Room Physicians (also known as the Corporation) and the hospital. These 
contractual arrangements can also be found in Appendix 2 below. 
Roles and Interactions 
We noted above that an important component of the concept of role is 
the actual behavior or performance of the individuals in a given role. 
This behavior can be observed both in the way the individuals perform the 
technical aspects of their jobs and in the way they interact with other 
members of the social system, either regular staff or others. In this 
section we present a summary of our observations of these aspects, focusing 
in turn upon each of the major roles. 
A) The Doctors 
Four of t h e  f i v e  doc to r s  whom we observed during t h e  s tudy a r e  members 
of t h e  Emergency Room Physicians.  One of t h e  most Important t h ings  t h a t  
. t he  four  doc to r s  have i n  common i s  t h a t  they  p r e f e r  having a job wi th  def i -  . 
n i t e  hours i n s t ead  of being on-call  twenty-four hours  a day. Each of them 
had been i n  p r i v a t e  p r a c t i c e  a s  general  p r a c t i t i o n e r s  before  working i n  t h e  ER. 
Although t h e  doc to r s  a r e  i n  charge of t h e  ER, they  a r e  very  dependent 
upon t h e  people who occupy t h e  o the r  r o l e s  i n  t h e  system. The c l e r k s ,  
t echnic ians ,  nurses  and i n t e r n s  who work i n  t h e  ER, and t h e  r e s i d e n t s  and 
s t a f f  phys ic ians  who cover s p e c i a l  ca ses  -- a l l  of t h e s e  a r e  i npor t an t  i n  
ca r ry ing  out  t h e  d u t i e s  of t h e  doctors .  A s  noted above, t h e  f a c t  t h a t  t he  
phys ic ians  form a p r i v a t e  corpora t ion  under c o n t r a c t  t o  t h e  h o s p i t a l  and 
thus  work wi th  a s t a f f  t h a t  i s  t echn ica l ly  h i r e d  and f i r e d  by another  
admin i s t r a t i ve  u n i t  of t h e  h o s p i t a l  i s  an  o rgan iza t iona l  c h a r a c t e r i s t i c  
t h a t  is  c r u c i a l  t o  t h e  e f f i c 1 e n t . f u n c t i o n i n g  of t h e  ER (See Appendix 2) .  
Re la t ionships  between t h e  doc tors  and t h e  nurses  tend t o  be of two 
major types.  F i r s t  i n  importance a r e  t h e  a s p e c t s  t h a t  d e a l  d i r e c t l y  w i th  
p a t i e n t  care .  The nu r ses  t ake  t h e i r  o rde r s  from t h e  doc tors ,  and a 
s i g n i f i c a n t  percentage of t h e  in te rac t ion ;  we have observed between these  
two groups involve matters r e l a t e d  t o  p a t i e n t  care .  Because a l l  of t h e  
doc to r s  a r e  male and a l l  of t h e  nurses  a r e  female, i t  i s  no t  su rp r i s ing  
t o  f ind  t h a t  another  important type of i n t e r a c t i o n s  between these  two 
groups involves f l i r t a t i o u s  joking behavior.  This  type of behavior both 
r e l i e v e s  t h e  tens ions  c r ea t ed  by the  p re s su re  of t h e  work i t s e l f  and g ives  
a l e g i t i m a t e  way of handl ing t h e  f e e l i n g s  present  i n  any heterosexual  work 
environment: 
Each of t h e  new s t a f f  i n  t u r n  teased ( t h e  doc tor )  
about t h e  inc iden t ,  and a t  one po in t  (he) and (one 
of t h e  nurses)  were f l i r t a t i o u s l y  touching and 
t i c k l i n g  each o the r  w i th  t h e  nurse  s inging  ..." he 
touched me..." and everyone around was laughing. 
(Notes, p. 329) 
Seven of t h e  t e n  technic ians  we observed were males, and t h e  doc tors  
r e l a t e d  t o  t h e  males i n  approximately t h e  same propor t ions  of p a t i e n t  non- 
p a t i e n t  o r i en t ed  i n t e r a c t i o n s .  With t h e  male t echn ic i ans  however, t h e  
major t o p i c s  of conversa t ion  were s p o r t s ,  news, and t h e  p a s t ,  depending upon 
t h e  doctor .  The female technic ians  were t r e a t e d  i n  much the  same way as 
nurses .  
The r e g i s t r a t i o n  c l e r k s  had fewer i n t e r a c t i o n s  wi th  t h e  doc tors  than 
. t h e  s t a f f  room c l e r k s ,  but  even f o r  t h e  l a t t e r  t h e  number of i n t e r a c t i o n s  
was below t h a t  of t h e  nu r ses  and t echn ic i ans  and a higher  percentage were 
r e l a t e d  t o  t h e  p a t i e n t s .  ~ o s t  of t he  non-patient o r i en t ed  i n t e r a c t i o n s  
involved two of t h e  more out-going s t a f f  room c l e r k s ,  and they shared i n  
t h e  f l i r t a t i o u s  joking behavior noted above. The female r e g i s t r a t i o n  
c l e r k s  were not  a s  o f t e n  involved i n  t h i s  behavior l a r g e l y  because of t h e i r  
s p a t i a l  i s o l a t i o n  i n  t h e  r e g i s t r a t i o n  a rea .  This  behavior occurred most 
f r equen t ly  dur ing  pe r iods  of r e l a t i v e  i n a c t i v i t y  i n  t h e  ER, and a l s o  a f t e r  
very t ense  and/or h e c t i c  s i t u a t i o n s .  This  w i l l  be  descr ibed i n  more d e t a i l  
i n  the  s e c t i o n  on joking behavior i n  Chapter I V  below. 
Among t h e  people who were p a r t  of t h e  r egu la r  ER s t a f f ,  t he  i n t e r n s  
seemed t o  be the  group toward which t h e  doc to r s  r e l a t e d  most a s  equals.  
Even. the  two female i n t e r n s  were t r e a t e d  more a s  col leagues,  though both 
male and female interns were obviously "junior" colleagues. One interesting 
fact is that the only staff member who we ever heard being critically 
evaluated by the doctors in the presence of other non-doctor staff members 
was an intern, and this most probably was because the interns were still 
in some sense "students" and they were also only temporary members of the 
staff, whereas the rest of the staff was "permanent ." 
Relationships between the doctors and the residents and staff phy- 
sicians who came to the ER to treat patients, were for the most part, 
cordial and professional, with variation due to the extent that the doc- 
tors knew each other as individuals. One of the keys to the level of 
acquaintance was the way one doctor would use the word "doctor" in 
talking with each other or in addressing other doctors. The residents 
seemed cognizant of their position as "intermediate" colleagues, and 
their manner of relating to the doctors reflected this. The residents 
occasionally used a little bit of flattery to gain points: 
"Doctor, while 1'm here, 1'd like to pick your brains 
about general medicine.. ." (Notes, p. 242) 
Although the doctors rarely spoke about other staff members, and 
never in the presence of other staff members, the nurses, technicians, and 
clerks all had their opinions about the doctors and never seemed reluctant 
to discuss them. This is probably a reflection of the differential statuses 
involved here. One of the things that became apparent in the course of our 
observations is that the rest of the staff held a tremendous variation of 
opinions about each of the doctors. None of the doctors was equally liked 
or disliked by all of the staff, and none of them was ever seen as either 
perfect or totally incompetent. The variation seemed to be due to both 
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personal;-ty fac.tcrs and to the types of criteria used in evaluating the doctors. 
There have been a number of important works dealing with the doctor- 
patient relationship. (Parsons, 1951:428-479; Bloom, 1965), but this was not 
a major focus of our research. From our observations we can, nevertheless, 
draw a few conclusions. For example, each of the doctors had his own style 
of dealing with patients, ranging from the cheerful and happy to the straight- 
forward and serious. One thing very noticeable, however, was the difference 
in the way the doctors related to male and female patients. Without actu- 
ally seeing the interaction one could almost always tell from the tone of 
voice and the inflections whether or not the patient to whom the doctor was 
speaking was male or female. Other characteristics of the doctor-patient 
relationship will be explored in later chapters. 
B) The Nurses 
As a group the nurses maintained the closest ties within their own group 
members and with the technicians, the group to whom they were most closely 
related by work tasks and status. These relationships also extended to some 
of the staff room clerks, especially those who were full-time employees. One 
of the more frequently observed conversation patterns involved nurses, female 
techs, and desk clerks talking about clothes, hairstyles, diets, patients, men, 
etc. : 
In a few moments (one of the female registration clerks) 
came in and made a comment to (one of the female tech- 
nicians) expressing her approval of the latter's new make- 
up, and the fact that no one else had noticed it. One of 
the nurses joined them and the three proceeded to discuss 
make-up for a few minutes. (Notes, p. 229) 
As was true of the relationships between doctors and nurses, the nurses 
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and male technicians often engaged in flirtatious exchanges, and the same 
pattern extended to some of the male interns and the residents and staff 
doctors who appeared in the ER to treat a patient. 
One area of variation among the nurses came in their opinions about men 
and where to find them: 
The three women (two nurses and a clerk) also discussed the 
patients who come through and whether or not they're married, 
good-looking, etc. One of the women said "...that's what 
(another nurse) does -- she checks out every male patient 
to find out if he's single, what he does, how old he is, 
and she thinks she may meet her man here.. ." To this the 
other nurse said "...I wouldn't waste my time. Most of 
the people who come in here are real losers, and if they're 
not they're here because they're really sick..." (Notes, p. 338) 
In actually relating to the patients the nurses appeared to be very 
efficient but appropriately gentle, especially with male patients, but aleo 
with female patients. As a group, they eeemed to be the most cautioue In 
allowing contact between the fieldworkers and the patients, although they 
also teased the doctors and male technicians when the latter were treating 
a female patient, especially if she were young and attractive. 
Another important aspect of the nurees' relationships with other staff meni- 
bere concerned their desire to learn more about patient care and medical prac- 
tices, treatment, and equipment. On quite a number of occasions we observed 
the nurses asking a doctor or a technicia'n to explain some of the intricaciee 
of their work. 
As with any other group there was a tremendous amount of diversity among 
the nurses, and it does not do justice to the various individuals to treat 
them as if they were the same, but the patterns mentioned above illustrate 
some of the major characteristics shared by the majority of them. 
One f i n a l  no te  t h a t  i n t e r e s t s  u s  is the  f a c t  t h a t  most of t h e  
nurses ,  when asked why they l i k e d  working i n  t h e  ER, s t a t e d  t h a t  they  
l i k e d  i t  because i t  o f f e red  "var ie ty  and excitement". What is  cur ious  
about t h i s  i s  t h a t  t h e r e  seem t o  be s o  many p a t t e r n s  and procedures  
t h a t  a r e  r e g u l a r l y  employed.that t h e  rou t ines  i n  t h e  ER would be s i m i l a r  
t o  o ther  u n i t s .  Perhaps t h e  d i f f e r e n c e  comes i n  t h e  f a c t  t h a t  i n  t h e  ER 
i t  i s  d i f f i c u l t  t o  t e l l  what is  going t o  happen t h e  next  moment whereas 
o the r  u n i t s  i n  t h e  h o s p i t a l  may be more predic tab le ,  and a l s o  from t h e  
f a c t  t h a t  p a t i e n t s  a r e  no t  rou t in i zed  and sect ioned o f f  according t o  s p e c i f i c  
medical problems. 
C )  The Technicians 
Along with the  nurses ,  t he  technic ians  provide much of t h e  l a b o r  t h a t  
goes i n t o  p a t i e n t  c a r e  i n  t h e  ER. The technic ians  can perform a l l  of t h e  t a s k s  
t h a t  t he  nurses  perform except g iv ing  medications,  drawing blood, and s t a r t i n g  
I V '  s. 
The t echn ic i ans  seem t o  maintain t h e i r  c l o s e s t  extra-group t i e s  w i th  t h e  
nurses ,  and the  "nurses lounge" is  t h e  lounge f o r  both t echn ic i ans  and nurses .  
Most of t h e  male t echn ic i ans  a r e  f a i r l y  young ( i n  t h e i r  twent ies ) ,  a charac te r -  
i s t i c  they sha re  wi th  most of t h e  nurses .  
The t echn ic i ans  seem t o  sha re  t h e  nurses  d e s i r e  t o  expand t h e i r  knowledge 
of medical p r a c t i c e ,  and when working with one of t h e  s p e c i a l i s t s  who come i n  
t o  t r e a t  p a t i e n t s ,  they seem t o  be t r y i n g  t o  l e a r n  a s  much a s  they  can about 
what i s  going on. 
D) Clerks 
There are really two different types of clerks working in the W, and 
their roles in the system are quite different. 
The registration clerks are usually the first people seen by a patient 
coming into the ER. They are responsible for obtaining all of the necessary 
information about the patient, and then escorting the patient to the boundary 
of the treatment area, where a nurse or technician will usually take over. 
If a patient comes in by ambulance, one of the clerks will go with the 
stretcher and continue to try to get the necessary information. Thus, the 
registration clerks have a large amount of contact with the patients. (See 
section on "Registration" in Chapter V) . 
Because of their location on the boundary' of the ER and their isolation 
from the rest of the staff, the registration clerks spend a lot of their 
time together alone. They have relatively low rates of,interaction with 
the rest of the staff, and in fact they constitute one of the major sub- 
systems of the ER. 
By contrast to the registration clerks, the staff room desk clerks 
have almost no contact with patients and a much higher level of interaction 
with the rest of the staff. They are in the staff room almost all of the 
tae, and they usually join in the activities of the rest of the staff. 
Their major duties include managing the phones and processing requests 
for lab and x-ray work. The more outgoing clerks take an active part in 
interactions with the other people who come into the staff room, like 
police and residents and other doctors. 
Both of t h e s e  r o l e s  must be f i l l e d  by one person on t h e  n igh t  s h i f t ,  
and a-number of t h e  r e g i s t r a t i o n  c l e r k s  a r e  c l a s s i f i e d  f o r  t h i s  double 
pos i t i on .  On t h e  n i g h t  s h i f t  t h e  one c l e r k  o f t e n  moves back and f o r t h  
between t h e  s t a f f  room and the  r e g i s t r a t i o n  a r e a ,  t hus  moving from g r e a t e r  
t o  l e s s e r  contac t  wi th  t h e  rest of t h e  s t a f f .  During t h e . t i m e s  when they  
a r e  a t  t h e  r e g i s t r a t i o n  desk they o f t e n  do some of t h e  paperwork t h a t  is 
necessary t o  keep t h e  records  i n  order .  
E) . I n t e r n s  
The i n t e r n s  a r e  t h e  only major temporary fu l l - t ime  members of t h e  
s t a f f .  The i n t e r n s  can s t a y  f o r  e i t h e r  a  one-month o r  two-month per iod ,  
but both doc to r s  and t h e  i n t e r n s  seem t o  p r e f e r  t h e  two-month r o t a t i o n :  
"We p r e f e r  f o r  t h e  i n t e r n s  t o  s t a y  a t  l e a s t  2  months 
because i t  t akes  two weeks t o  o r i e n t  them t o  t h e  ER, two 
weeks t o  teach  them ER bas i c  medical procedures,  and then 
they have a  month t o  l e a r n  ..." (Notes, p. 259) 
t h e  i n t e r n  explained t h a t  they have a  choice  of a  one-month 
o r  two-month r o t a t i o n ,  and he was g lad  t h a t  he had taken t h e  
two month o p t i o n  because i t  r e a l l y  wasn't  u n t i l  t h e  second 
month t h a t  he  was r e a l l y  a b l e  t o  l e a r n  very  much (Notes, 
p. 248) 
When t h e  i n t e r n s  a r r i v e  they a r e  g iven  a  two-page l i s t  of 1 3  major 
I t  p o t e n t i a l  g o a l s  f o r  i n t e r n s  ass igned t o  emergency department", each of 
which is  subdivided. The i n t e r n s  a r e  given a  few o t h e r  sets of i n s t r u c t i o n s ,  
bu t  one of t h e  b a s i c  i d e a s  i s  summarized i n  one sentence:  
I f  you w i l l  b r i ng  t o  u s  a  bas i c  knowledge of anatomy, patho- 
physiology, and an  awareness of people a s  t o t a l  human beings,  
we  w i l l  expose t o  you a  wide v a r i e t y  of medicine a s  you w i l l  see 
it  i n  p r a c t i c e .  (from "Service i n s t r u c t i o n s t ' ,  p. 3) 
This  i s  along t h e  l i n e s  of a  comment from one of t h e  doc tors  who s a i d  t h a t :  
" . . . ( t he  ER) i s  t h e  c l o s e s t  t h ing  t o  gene ra l  p r a c t i c e  except 
f o r  t he  a r e a  of follow-up ca re .  Tha t ' s  what makes i t  a  g r e a t  
experience f o r  t h e  i n t e r n s  too..." (no tes ,  p. 329) 
The social position of the interns within the ER system is at times 
unclear. Their status as alnost-but-not-quite-full-fledged-physicians leaves 
them in-between in a system whose full time members routinely deal with 
residents and staff physicians. Thus, they share some of the patterns of 
the doctors acd some of the patterns of the nurses and techs. 
F) Residents and Staff Physicians 
Because of the tremendous number of residents and staff physicians whom 
we have observed in the ER at one point or another during the year, it is 
particularly difficult to come to any general conclusions about them, except 
to say that without them it would be almost impossible for the ER to continue 
to exist. The residents and staff physicians provide a very wide range of 
medical specialties, ranging from pediatrics to neurology to orthopedics, 
etc. One of the reasons that we have observed so many different residents 
and staff physicians is because the people "on call" are rotated throughout 
the year. 
Upon entering the ER the resident or staff physician quickly looks at 
the charts, x-rays, blood reports, etc., and then moves directly to treat 
the patient in question. As a general rule it is only after the treatment 
of the patient that these physicians have time to relax a little. At that 
time they may return to the staff room for a cup of coffee and a little con- 
versation, but their relationships with most of the ER staff (except the 
doctors and occasionally the interns) seem to be friendly but somewhat 
reserved and official. 
G) Police. 
The ER was o f t e n  v i s i t e d  by members of t he  C i ty  Po l i ce  Force and t h e  
County S h e r i f f ' s  Off ice .  Most of t h e  time t h e  v i s i t s  occurred when t h e  
o f f i c e r s  decided t o  t a k e  one of t h e i r  c o f f e e  breaks i n  t h e  ER. It was 
common knowledge t h a t  t h e  co f f ee  pot  i n  t h e  s t a f f  room was ava i l ab l e .  
Such v i s i t s  by t h e  p o l i c e  were most f requent  on t h e  n igh t  s h i f t ,  and 
both the  ER s t a f f  and the  po l i ce  seemed t o  enjoy t h e  exchange, provided t h a t  
t h e  work load i n  t h e  ER was not heavy a t  t h a t  time. The v i s i t  by t h e  p o l i c e  
seemed t o  provide a break i n  the  boredom t h a t  was o f t e n  found on t h e  n igh t  
s h i f t ,  and on a few occasions i t  appeared a s  i f  one o r  two members of t h e  
n i g h t  s t a f f  had developed f a i r l y  c l o s e  f r i e n d s h i p s  wi th  the  po l i ce .  The 
conversa t ions  during these  v i s i t s  ranged from d i scuss ions  of s p o r t s  t o  
exchange of personal  information about family members. 
Some of t h e  t i e s  between the  n igh t  s h i f t  2nd the  po l i ce  had been 
strengthened a few years  ago when t h e  p o l i c e  had core  i n  t o  he lp  d e a l  wi th  
sone grouFs of people who were causing d is turbances  i n  t h e  ER. A t  t h a t  time 
they  came i n  on a  number of d i f f e r e n t  occasions.  Now apparent ly  they t r y  t o  
g e t  t o  t h e  ER a s  quickly a s  poss ib le  whenever they  g e t  a  request  f o r  a s s i s t a n c e  
from t h e  ER. I n  February one of t h e  au tho r s  observed such a  c a l l  being placed 
and t h e  p o l i c e  were on t h e  scene i n  3-112 minutes. (Notes, p. 325). 
When t h e  o f f i c e r s  come i n  f o r  a  co f f ee  break during the  evening s h i f t ,  
i t  seems t o  be much harder  f o r  them t o  ge t  i n t o  a  conversat ion because most 
of t h e  s t a f f  a r e  u sua l ly  busy with p a t i e n t s  o r  each o the r .  I n  s i t u a t i o n s  
3 1 
l i k e  t h i s  t h e  po l i ce  would j u s t  g e t  i n t o  a conversat ion with whoever was 
nea r  t h e  co f f ee  pot .  
There were, of course,  times when t h e  p o l i c e  came i n  on business ,  f o r  
t h e  purpose of completing r e p o r t s  on a u t o  acc iden t s ,  gunshot wounds, p o s s i b l e  
s u i c i d e  a t tempts ,  e tc . ,  o r  when they  had t o  b r i n g  i n  p r i sone r  f o r  t reatment .  
A t  such times they would o f t e n  s t a y  f o r  a cup of cof fee .  
Another type of s i t u a t i o n  which brought ou t  t h e  p o l i c e  i n  l a r g e r  
numbers was whenanother p o l i c e  o f f i c e r  was i n ju red :  
A s  I turned t h e  corner  t o  go a c r o s s  t h e  h a l l . . . I  saw about 
1 0  o r  1 2  c i t y  and county p o l i c e  s tanding  around t h e  s t a f f  
room door and i n  t h e  conference p a r t  of t h e  room i t s e l f .  
I I ... It must have been something b ig  ..." I thought t o  myself...  
( l a t e r  I was t o l d  t h a t )  two c i t y  p o l i c e  had been very  
s e r i o u s l y  i n ju red  i n  an au to  acc iden t  of a s  ye t  unknown 
cause, and they had j u s t  gone up t o  i n t e n s i v e  c a r e  about 
15 minutes before .  (Notes, pp. 316-317) 
H) Ambulance C r e w s  
Ambulance crews w i l l  be d i scussed  i n  g r e a t  d e t a i l  i n  a number of s e c t i o n s  
below, bu t  i n  t h i s  s e c t i o n  i t  w i l l  be  h e l p f u l  t o  g ive  some o v e r a l l  impressions.  
When t h e  crew wheels a s t r e t c h e r  i n t o  t h e  ER they  s t a y  w i th  i t  wh i l e  
t h e  p a t i e n t  i s  being examined, and t h e  crew tries t o  inform t h e  doc tor ,  nurse ,  
o r  t e chn ic i an  of what they know about t h e  s i t u a t i o n .  What i s  i n t e r e s t i n g  i s  
t h a t  t h e r e  i s  r a r e l y  a two-way conversa t ion  between ambulance a t t endan t  and 
doc tor  o r  nurse.  There a r e  occas iona l  ques t i ons  asked f o r  c l a r i f i c a t i o n ,  bu t  
i t  almost f e e l s  a s  i f  t h e  a t t e n d a n t s  a r e  seen a s  having a duty t o  perform, 
namely t o  r epo r t  on t h e i r  p a t i e n t ,  bu t  t h a t  once t h i s  has been completed t h e  
attendant's additional comments are probably not of value in treating the 
, patient. 
After leaving the patient, the crew usually goes out to the registration 
area to complete the gathering of information which the clerk might have but 
they don't. While at the registration desk the attendants often have helped 
themselves to a cup of coffee and then stayed a few extra minutes to talk to 
the registration clerks. The latter zppeared to be the group within the ER 
with whom the crews interacted the most, and with whom they shared the.most 
personal information. Conversations with the doctors and nurses were limited 
to information about the patients, and even that information was sometimes 
difficult to get across. 
A somewhat reversed or inverted situation took place one night when 
two attendants came into the ER to find out if they had any chance of con- 
tracting hepatitis after being in contact with a patient who had it. In 
that situation they were speaking with a doctor and asking for his advice, 
but if you hadn't seen their uniforms you would never have guessed that 
they were ambulance attendants. The way they addressed the doctor showed 
the same respect, distance, and uneasiness that any other patients would 
have shown. 
Chapter I V .  THE SOCIAL SYSTEM AT DIFFERENT STATES 
We have previously discussed t h e  idea  of t h e  ER a s  a  s o c i a l  system 
and t h e  var ious  r o l e s  played by t h e  members of t h e  s t a f f .  One of the  
r e p e t i t i v e  c h a r a c t e r i s t i c s  of t h e  system i s  t h e  occurrence of va r ious  
moods o r  s t a t e s  which can be determined by observing t h e  behavior 
t h a t  t he  members of t h e  ER exh ib i t .  
A s t a t e  i s  a  s e t  of circumstances o r  a t t r i b u t e s  cha rac t e r i z ing  a  
person o r  t h ing  a t  a  given time; it i s  a  way o r  form of being. These 
s t a t e s ,  while  somewhat sub jec t ive  i n  na tu re ,  a r e  accompanied by s p e c i f i c  
o b j e c t i v e  p a t t e r n s  of i n t e r a c t i o n ,  which can be r e a d i l y  observed. 
Given t h i s  d e f i n i t i o n  of s t a t e ,  we s e t  about t o  d e f i n e  o r  a t  l e a s t  
t o  l a b e l ,  t he se  s t a t e s  and t o  desc r ibe  t h e  p a t t e r n s  of behavior t h a t  
occur along wi th  them. 
I n  t h e  course of the study we became most i n t e r e s t e d  i n  t h e  follow- 
ing: work, a c t i o n ,  wai t ing ,  r e s t ,  q u i e t ,  joking, tens ion  and c r i s i s .  
Our nex t  t a s k  was observ ing  and r e c o r d i n g  t h e  t y p e s  of behavior  e x h i b i t e d  
by t h e  s t a f f  when t h e  system was a t  each of t h e s e  s t a t e s .  We were a l s o  i n t e r -  
e s t e d  i n  knowing how each of t h e s e  d i f f e r e n t  s t a t e s  r e l a t e d  t o  one a n o t h e r  and 
when each was most l i k e l y  t o  occur .  
Because s e v e r a l  of t h e s e  s t a t e s  o r  concep t s  are so  c l o s e l y  r e l a t e d  we 
have decided t o  d i s c u s s  them t o g e t h e r .  
. Work and Act ion 
One of t h e  i n t e r e s t i n g  c h a r a c t e r i s t i c s  o f  t h e  ER is  t h e  f a c t  t h a t  t h e  
s t a f f  members seem t o  e q u a t e  working w i t h  a c t i o n .  A f r e q u e n t  comment t h a t  
we heard  went a long  t h e  l i n e s  of "it was n i c e  of you t o  show up a f t e r  a l l  o f  our  
work i s  f i n i s h e d " ,  ( n o t e s ,  p.  228).  It was d i f f i c u l t  f o r  u s  n o t  t o  p i c k  up 
t h e  same p o i n t  of r e f e r e n c e .  
The c l e a r e s t  i n d i c a t i o n  t h a t  t h e  system was i n  t h i s  s e n s e  "at work" was 
t h e  f a c t  t h a t  a lmost  a l l  of t h e  s t a f f  members were moving: 
A t  t h e  t ime  I a r r i v e d ,  a lmost  everyone was moving, 
and i t  was d i f f i c u l t  t o  g e t  a bear ing  ... I found myself  
c o n s i s t e n t l y  being passed by one person o r  a n o t h e r . . .  
( n o t e s ,  p. 232) 
Each s t a f f  member had a  j o b  t o  perform, and when t h e  system was i n  a c t i o n  t h e y  
were a l l  performing them. A t  t imes  t h e  c o n t r a s t  i n  t h e  j o b s  was v e r y  e v i d e n t :  
Perhaps  t h e  most b e a u t i f u l  example of how t h e  ER 
can f u n c t i o n  a s  w e l l  as of t h e  d i v i s i o n  of l a b o r  
t h a t  e x i s t s  t h e r e ,  occur red  r i g h t  a f t e r  t h e  young 
au to-acc iden t  v i c t i m  was brought i n .  While ( t h e  
n u r s e )  was r a c i n g  around t h e  supply room p r e p a r i n g  
t h e  equipment f o r  drawing blood samples on t h e  p a t i e n t ,  
( t h e  r e g i s t r a t i o n  c l e r k )  was calmly c l e a n i n g  t h e  c o f f e e  
po t  i n  t h e  same room, ( t h e  d o c t o r )  was examining t h e  
p a t i e n t ,  and t h e  two t e c h s  were t a k i n g  c a r e  of t h e  o t h e r  
p a t i e n t s  down t h e  h a l l .  ( n o t e s ,  p. 329) 
Because of t he  d i f f e r e n c e  i n  t h e  s i z e  of t h e  s t a f f ,  i t  takes  a  l o t . l e s s  
a c t i o n  to  make the  n igh t  s h i f t  f e e l  l i k e  i t  is  "a t  work," a s  i n  t h e  above 
quotat ion.  A c o r o l l a r y  t o  t h i s  i s  t h a t  t h e  n igh t  s h i f t  can be overloaded 
much more e a s i l y .  There a r e  simply fewer s t a f f  t o  handle t h e  p a t i e n t  load. 
.On the  o the r  hand, t h e r e  can be too many s t a f f  members on duty: 
While watching ( t h e  doctor)  a t  work, I looked down t h e  
hallway and was surpr i sed  t o  s e e  so  many s t a f f .  I n  a d d i t i o n  
t o  ( t h e  f i r s t  nurse)  who was s tanding r i g h t  a longside t h e  
s t r e t c h e r ,  I a l s o  observed t h r e e  o the r  nurses  and a  
technic ian  i n  d i f f e r e r i t  doorways down t h e  h a l l .  I found 
out  s h o r t l y  t h e r e a f t e r  t h a t  another  technic ian  was a l s o  
t h c r e  t h a t  evening, making a  t o t a l  of six nurses  and 
technic ians .  Usually t h e r e  a r e  only 4 ,  and sometimes 
the re  have only been chree. I n  t h e  course of t he  evening 
I asked a  number of people why t h i s  was so ,  and most of 
t h e r  s a id  they d idn ' t  know o r  "...it j u s t  happened t h a t  
way ..." or  " . . . t h a t ' s  t he  way t h e  schedule worked out..." 
I n  add i t i on ,  thouzh I got s i m i l a r  c o m e n t s  from a number 
of people about t h e  e f f e c t s  of so  many s t a f f .  One nurse  
s e i d ,  " . . . i t ' s  been awful... a l l  we do i s  s t a r e  a t  one 
ano the r ' s  eyeba l l s . .  . another  nurse  s a id  " . . . I 've  never 
seen so many peopie i n  white  ..." A t h i r d  nurse  s a i d ,  
" . . . i t ' s  been a  f a i r l y  slow n i g h t ,  and we've almost go t t en  
t o  examining each o ther  ..." and a  technic ian  s a i d  "...we've 
been f a l l i n g  a l l  over each o t h e r  a l l  n ight  ..." (notes ,  
pp. 355-366) 
Af te r  about t h e  f i r s t  t h r ee  months of  observat ion we began t o  no t i ce  
t h e r e  was a  c e r t a i n  flow t o  t h i s  a c t i v i t y :  i t  moved from t h e  r e g i s t r a t i o n  
a r e a  t o  t h e  s t a f f  room t o  the  t reatment  rooms, and a t  any given po in t  i n  
time the  d i f f e r e n t  s ec t ions  could be a t  t o t a l l y  d i f f e r e n t  l e v e l s  of work. 
For example, i f  t h e r e  a r e  no p a t i e n t s  i n  t h e  t reatment  rooms a t  t h e  t h e ,  
a l l  of t h e  s t a f f  except f o r  the  two r e g i s t r a t i o n  c l e r k s  can be s i t t i n g  i n  
t h e  s t a f f  room joking and t a l k i n g  whi le  t h e  r e g i s t r a t i o n  a r e a  i s  f i l l e d  w i t h  
people and t h e  two c l e r k s  a r e  typing away madly. A few minutes l a t e r ,  however, 
t h e  r e g i s t r a t i o n  a rea  w i l l  be c l e a r  of people and t h e  r e g i s t r a t i o n  c l e r k s  
calmly cha t t i ng ,  while  i n  t h e  t reatment  a r e a  t h e  r e s t  of t he  s t a f f  i s  
running i n  and out  of treatment rooms, wi th  an occas iona l  s top  i n  t h e  
s t a f f  room t o  g ive  t h e  desk c l e r k  and order  f o r  a  l a b  t e s t  o r  x-ray. 
Ten o r  f i f t e e n  minutes a f t e r  t h a t  you w i l l  f i nd  t h e  r e g i s t r a t i o n  
c l e r k s  s t i l l  r e l a x e d ,  most of t h e  o t h e r  s t a f f  members i n  t h e  s t a f f  room 
t a l k i n g  and jok ing ,  and t h e  t r ea tment  rooms i n  a  s t a t e  of a c t i v i t y  w i t h  
t h e  "work" being c a r r i e d  on by r e s i d e n t s  o r  s t a f f  d o c t o r s  who have been 
c a l l e d  i n ,  w i t h  t h e  h e l p  of one o r  two.of t h e  n u r s e s  o r  t e c h s .  Thus, i t  
is  imposs ib le  t o  judge what i s  "happening" i n  t h e  ER j u s t  by s t a n d i n g  i n  
one p a r t  of i t  and n o t i n g  what i s  going on t h e r e .  
Wai t ing - Rest - Quiet  
Though w a i t i n g ,  r e s t ,  and q u i e t  a r e  v e r y  c l o s e l y  r e l a t e d  they do d i f f e r  
i n  terms of d e f i n i t i o n .  (1) Waiting - t o  s t a y  i n  a  p l a c e  o r  remain i n a c t i v e  
o r  i n  a n t i c i p a t i o n  u n t i l  something expected t a k e s  p l a c e ;  (2)  Rest - r e f r e s h i n g  
e a s e  o r  i n a c t i v i t y  a f t e r  work o r  e x e r t i o n ;  t h e  a c t  of ceas ing  from work, a c t i v e l y  
o r  motion; q u i e t ;  ( 3 )  Quiet  - making no n o i s e ,  s i l e n t ,  calm and unmoving, s t i l l .  
The impor tan t  d i f f e r e n c e  between t h e  s t a t e  of w a i t  and t h e  s t a t e  of rest 
i s  t h a t  t h e  s t a t e  of w a i t  occurs  i n  a n t i c i p a t i o n  of something expected o c c u r r i n g  
and r e s t  o c c u r s  ' " a f t e r  work o r  exer t ion"  has  occur red .  Quiet  o c c u r s  a long  w i t h  
both  of t h e s e  s t a t e s .  
An important  p o i n t  of c o n s i d e r a t i o n  i s  what a t t i t u d e s  i n  a d d i t i o n  t o  
behav ior  t h e  members of t h e  ER s t a f f  e x h i b i t  i n  each of t h e s e  s t a t e s .  I n  e a c h  
of t h e s e  s t a t e s  c e r t a i n  behavior  i s  more common t h a n  i n  any of t h e  o t h e r  states 
mentioned a t  t h e  beginning of t h e  c h a p t e r .  These b e h a v i o r s . i n c l u d e  cof fee -  
d r i n k i n g ,  r e a d i n g ,  working cross-word p u z z l e s ,  i d l e  t a l k ,  s l e e p i n g ,  j o k i n g  
behavior  ( t o  be cons idered  i n  d e t a i l  l a t e r )  and o c c a s i o n a l l y  sewing o r  k n i t t i n g .  
Though we have no q u a n t i t a t i v e  d a t a  t o  a t t e s t  t o  i t ,  our d a t a  would seem t o  
i n d i c a t e  t h a t  t h e  behavior  chosen a t  a  g iven moment h a s  a  g r e a t  d e a l  t o  do 
w i t h  how much t ime  i s , p e r c e i v e d  a s  being on hand a t  t h a t  t ime i n  a d d i t i o n  t o  
what s t a t e  t h e  sys tem happens t o  be i n  a t  t h a t  time. For i n s t a n c e ,  i f  i t  
seems t h a t  t h e r e  w i l l  o n l y  be  a  s h o r t  p e r i o d  of q u i e t  d u r i n g  a  w a i t i n g  s t a t e  
t h e  behaviors e x h i b i t e d  most a r e  t h o s e  a t  cof fee -dr ink ing  and i d l e  t a l k .  
T h i s  is most p robab ly  a t t r i b u t a b l e  t o  t h e  f a c t  t h a t  they  t a k e  less t ime a n d .  
can be  ended more e a s i l y  than  any of t h e  o t h e r  t y p e s  of behavior .  I f  however, 
a l o n g  l u l l  is  a n t i c i p a t e d . ,  t h e  behav iors  most o f t e n  s e e n  a r e  t h o s e  t h a t  
t a k e  l o n g e r  p e r i o d s  of t ime  t o  g e t  i n t o ,  and do,  and a r e  n o t  q u i t e  s o  e a s i l y  
dropped as d r i n k i n g  c o f f e e  e .g .  r e a d i n g ,  working cross-word p u z z l e s ,  sewing, 
k n i t t i n g  and s l e e p i n g .  
On t h e  way back I no ted  t h a t  N 1  was i n  t h e  
lounge w i t h  h e r  f e e t  propped up i n  a  c h a i r  
w i t h  a  book i n  he r  l a p  ... 
Fk': "What a r e  you reading"? 
N 1 :  "Oh, (holding t h e  book s o  t h a t  I cou ld  s e e  
t h e  f r o n t )  i t ' s  a  book about  t h e  p l i g h t  of 
S tewar t  Alsop". (She went back t o  t h e  book 
a lmost  a s  soon a s  s h e  had s a i d  th is- -as  i f  
t h a t  was a l l  t h a t  I was allowed t o  g e t  from 
h e r  t o n i g h t ) .  (Notes,  p. 178)  
The one t y p e  of behavior  t h a t  o c c u r s  i n  a l l  o f  t h e s e  states b u t  changes i n  
f requency  i s  t h a t  of coffee-dr inking.  The amount of c o f f e e  consumed dur ing  a 
q u i e t  p e r i o d  of w a i t i n g  seems t o  be more t h a n  t h e  amount consumed d u r i n g  a q u i e t  
p e r i o d  o f  r e s t .  The amount of c o f f e e  consumed a l s o  i n c r e a s e s  a s  t h e  degree  o f  
q u i e t  i n c r e a s e s  whether t h e  system i s  a t  w a i t  o r  a t  r e s t .  
"The c o f f e e  pot  was b e i n g  used more t h a n  u s u a l .  
There was c o n s t a n t  t r a f f i c  back and f o r t h  from 
t h e  c o f f e e  pot  ... T h i s  t o  me was a n  i n d i c a t i o n  
t h a t  t h e  evening was unusua l ly  q u i e t .  " (no tes ,  p. 179)  
There  a l s o  t e n d s  t o  be more p h y s i c a l  a c t i v i t y  d u r i n g  a p e r i o d  of w a i t i n g  
than  d u r i n g  a  pe r iod  of r e s t .  The f a c t  t h a t  a  p e r i o d  o f  rest u s u a l l y  comes 
immediately fo l lowing  a  pe r iod  of e x e r t i o n  (e.g. a heavy c a s e  load)  when t h e  
s t a f f  members' energy has  been expended i s  more than  l i k e l y  a  c o n t r i b u t i n g  
f a c t o r .  The o t h e r  c o n t r i b u t i n g  f a c t o r  i s  t h a t  dur ing  a  wa i t i ng  per iod  
more co f f ee  is  consumed thus  more a c t i v i t y .  
The l a s t  t h i n g  we wish t o  t u rn  our  a t t e n t i o n  t o  i n  t h e  Wait-Rest- 
Quiet  group i s  t h e  i d e a  t h a t  t h e r e  a r e  va r ious  a t t i t u d e s  d i sp layed  by 
d i f f e r e n t  members of t h e  s t a f f  toward t h e  s t a t e  of q u i e t .  By most of  
t h e  s t a f f  a  q u i e t  s t a f f  i s  regarded a s  something t o  be  t o l e r a t e d  ( t i m e  
passes  qu ick ly  when one i s  busy): 
Nurse: You keep coming here  and s t ay ing  even when it i s  
q u i e t  l i k e  t h i s .  I don ' t  know how you can s t and  
it. I th ink  t h a t  I would have t o  go home and come 
back some o ther  n igh t  i f  I d i d n ' t  have t o  s t a y  
here." (Notes, p. 189) 
However, t h e r e  wereseveral  occasions on which one o r  another  of 
t h e  s t a f f  members expressed app rec i a t i on  f o r  a  l i t t l e  peace and q u i e t .  
One of t h e  t echn ic i ans  came i n t o  t h e  lounge t o  
f i n d  - t h e  doc tor  who was on duty  t h a t  n igh t  so  
t h a t  he could f i l l  ou t  t h e  c h a r t  on a  p a t i e n t :  
Doctor: "I knew i t  was too good t o  be t rue ."  (Refer r ing  
t o  t h e  peace and q u i e t  t h a t  he had been having 
t h e  l a s t  h o u r - o r  so . )  (Notes, p. 183) 
I n  t h e  f i n a l  a n a l y s i s  t h e  conclusions t h a t  we came t o  i n  regard  t o  
t h e  s t a t e s  of wa i t - r e s t  and q u i e t  was t h a t  gene ra l l y  t h e  s t a f f  members 
e x h i b i t  wa i t i ng  behavior  only i f  t h e  time period between one heavy work 
per iod  and another  i s  a t  l e a s t  an hour long. Otherwise, r e s t i n g  behavior  
tends  t o  be exh ib i t ed  and q u i e t  occurs  a long wi th  both s t a t e s .  
On t h e  o t h e r  end of t h e  spectrum, we concluded t h a t  one can t e l l  how busy 
t h e  ER i s  by how many components of t h e  system ( s t a f f  members) a r e  a c t i v a t e d .  
I n  t h e  p r e v i o u s  s e c t i o n  we made mention of j o k i n g  behavior  a s  one of t h e  
b e h a v i o r s  o f t e n  e x h i b i t e d  by members of t h e  s t a f f  d u r i n g  p e r i o d s  of w a i t  and /or  
r e s t .  However, because  t h i s  behavior  i s  a l s o  e x h i b i t e d  i n  most of t h e  o t h e r  s t a t e s  
u e  thought  t h a t  i t  deserved s p e c i a l  a t t e n t i o n .  
Because j o k i n g  behavior  is  s o  c l o s e l y  r e l a t e d  t o  t h e  s t a t e s  o f  a n x i e t y  and 
t e n s i o n  and c r i s i s  we have decided t o  i n c l u d e  t h e s e  t o p i c s  i n  t h i s  s e c t i o n .  
To joke  i s  d e f i n e d ;  t o  j e s t ,  t o  speak  i n  f u n ,  be  f a c e t i o u s ,  t o  t e a s e .  
Given t h i s  d e f i n i t i o n  and r e a l i z i n g  t h a t  "...humor i s  an  express ion  o f  t h e  
c o l l e c t i v e  e x p e r i e n c e  of t h e  p a r t i c i p a n t s  and r e c e i v e s  response  o n l y  from 
those who s h a r e  common concerns".  (Coser,  1965: , 296) We examined j o k i n g a n d  
humor i n  t h e  ER. I n  t h e  c a s e  of t h e  ER s t a f f ,  t h e  common concern i s  coping 
w i t h  whatever s t a t e  t h e  system happened t o  b e  i n  a t  a  g iven  moment; w a i t ,  rest,  
b o r e d ~ r . ,  t e n s i o n ,  c r i s i s  o r  a n x i e t y .  
\.;'hen t h e  system i s  a t  w a i t  o r . r e s t ,  we have o f t e n  n o t i c e d  t h a t  a long  w i t h  
t h e  behav iors  d i s c u s s e d  e a r l i e r  i n  t h i s  Chapter ,  jok ing  behavior  i s  e x h i b i t e d ,  
and i t  appears  t o  be  a f u n c t i o n  of boredom d u r i n g  t h e s e  pe r iods .  Many t imes 
when t h e  tempo of t h e  ER slows down t o  t h e  p o i n t  of boredom, j o k e  t e l l i n g  o r  
t e a s i n g  s e s s i o n s  ensue. Occas iona l ly  p r a c t i c a l  j o k e s  a r e  played.  T h i s  account  
from our  f i e l d  n o t e s :  
... Before  t h i s  c o n v e r s a t i o n  took p l a c e  
Pau l  and I had l e f t  t o  go u p s t a i r s  and 
make some c o p i e s  of r e c o r d s  t h a t  we planned 
t o  u s e  i n  our  work. As we f i n i s h e d  t a l k i n g  
D3  came and found a tody roach  on t h e  coun te r  
by t h e  te lephone.  T h i s  was a  roach t h a t  T4 
used t o  p lay  jokes  on t h e  s t a f f ,  e s p e c i a l l y  
on T5 who i s  a  woman. (Notes,  p. 47) 
I n  add i t i on  t o  serv ing  the  purpose of passing time o r  r e l i e v i n g  
boredom as soc ia t ed  wi th  t h e  s t a t e s  of  r e s t  o r  wai t ,  we found t h a t  joking 
and teas ing  a r e  used a s  a  means of coping wi th  the  tens ionsand a n x i e t i e s  
i n  t h e  ER. 
"One important s o c i a l  func t ion  of humor, i n v o l v i n g ' a s  it does t h e  
very  phys i ca l  r e l i e f  of laughter ,  i s  t o  manage tens ions  i n  s i t u a t i o n s  
involving s t r a i n . "  (Bredemeier, 1362, p. 158) 
K c  have not iced  t h a t  t he  most tense  moments i n  t h e  ER seem t o  occur 
e i t h e r  when-the system i s  extremely q u i e t ,  when i t  i s  extremely busy o r  
when t h e r e  has been some disagreement among t h e  s t a f f  members. Inev i t ab ly  
one of t he  ways t h a t  t h e  s t a f f  dea l s  with t h i s  tens ion  is  by t h e  use  of 
joking o r  t ea s ing  behavior,  which occas iona l ly  t akes  t h e  form of f l i r t i n g  
between the  s t a f f  members. 
One in s t ance  where joking. o r  teas ing  seems t o  r e l i e v e  tens ion  when 
t h e  system i s  i n  a  l u l l  i s  shown i n  t h e  following account: This  p a r t i c u l a r  
technic ian  was about t o  show t h e  female member of our  team where a  copying 
machine could be  found 
Technician: "What ' s everybody grinning about?" 
Recept ionis t :  "We j u s t  don ' t  want you t o  ge t  s tuck  
i n  t h e  e l eva to r  T2." 
A t  t h i s ,  t h e  rest of t h e  s t a f f  chuckled and T2 turned 
an even darker  shade of red. (Notes, p. 77) 
On t h e  o t h e r  end of t he  spectrum during highly t ense  per iods  t h a t  are 
t h e  r e s u l t  of an  extremely heavy caseload, a  c r i s i s  (severe case  e.g., 
severe i n j u r i e s  o r  c r i t i c a l  i l l n e s s )  o r  a  dea th  o r  poss ib le  death,  Freud 
once observed t h a t  humor serves  a s  a  means of a l l a y i n g  anxiety.  It i s  
i n  r e l a t i o n  t o  t h i s  no t ion  t h a t  t h e  use  of joking behavior becomes most 
i n t e r e s t i n g .  Often i n  s i t u a t i o n s  when a  p a t i e n t  comes i n  with i n j u r i e s  
so  severe  t h a t  dea th  i s  poss ib le ,  r e f e rences  t o  the  p a t i e n t  w i l l  b e  made i n  
a jck ing  manner. For ins tance ,  a  woman who had a  head i n j u r y  from being 
. h i t  w i th  a b r i c k  might he r e f e r r ed  t o  as "Miss-brick-in-the-head" during 
h e r  s t a y  i n  t h e  ER. O r  i f  someone d i e s  i n  t h e  ER from a myocardial- 
i n f a r c t i o n  the  s t a f f  might r e f e r  t o  t h e  p a t i e n t  by c a l l i n g  him "infarc." 
We mig\t add a t  t h i s  po in t  t h a t  r e f e r r i n g  t o  a  p a t i e n t  i n  t h i s  manner i n  
no way shows d i s r e spec t  f o r  a  p a t i e n t  o r  h i s  condi t icn  on t h e  p a r t  of t h e  
s t a f f .  Joking r e fe rences  of t h i s  type  seem t o  make p o t e n t i a l l y  d i f f i c u l t  
s i t u a t i o n s  e a s i e r  t o  cope with.  
I n  summary, joking behavior i s  used by members of t h e  ER a s  a  means 
of making t h e  tens ions  and a n x i e t i e s  t h a t  e x i s t  i n  t h e  ER problems with 
which they can cope. 
In  t he  next  chapter ,  we w i l l  t u r n  our  a t t e n t i o n  t o  some of t h e  
bas i c  procedures used i n  t h e  func t ioning  of t h e  Emergency Room. 
Chapter V. P ROCEDlimS 
I n  t h i s  Chapter we w i l l  t u rn  our a t t e n t i o n  t o  some of t h e  b a s i c  ope ra t ing  
procedures t h a t  a r e  necessary i n  t h e  day t o  day funct ioning of t h e  ER. 
A procedure is def ined  as a s e t  of e s t ab l i shed  forms o r  methods f o r  
conducting t h e  a f f a i r s  of a business .  However, r a r e l y  a r e  t h e  formally 
s t a t e d  r u l e s  of procedure followed t o  t h e  l e t t e r  by any organiza t ion .  
"...The working organiza t ion  is  a product of t h e  i n t e r -  
a c t i o n  of both formal and informal  p a t t e r n s  of behavior. . ." 
The informal  s t r u c t u r e  i s  b e s t  understood a s  
composed of p a t t e r n s  t h a t  develop when the  p a r t i c i p a n t s  
f a c e  p e r s i s t e n t  problems t h a t  a r e  not  provided f o r  by 
the  formal system. (Broom, 1968:196-201) (See a l s o  Blau) 
The ER i s  no d i f f e r e n t  i n  t h i s  respec t .  There a r e  formal p o l i c i e s  f o r  most 
procedures but  most of t h e  procedural  s t e p s  a r e  amended from time t o  t ime 
t o  f i t  t h e  p a r t i c u l a r  problems of t he  immediate s i t u a t i o n .  What fol lows 
i n  t h i s  Chapter is  a d e s c r i p t i o n  of some of t h e  most f requent ly  used pro- 
cedures  a s  we saw them. 
Reg i s t r a t i on  
Unless a person a r r i v e s  by ambulance, t h e  r e g i s t r a t i o n  desk i s  t h e  f i r s t  
po in t  of  contac t  wi th  t h e  ER. The r e g i s t r e t i o n  desk i s  s t a f f e d  by two people 
on the  day and evening s h i f t s ,  and one person on t h e  n igh t  s h i f t .  During 
lunch time a woman who works i n  t h e  o u t p a t i e n t  department f i l l s  i n  f o r  t h e  
r e g i s t r a t i o n  c l e r k s  i n  t u r n  a s  they go t o  lunch s o  t h a t  t he re  w i l l  always be  
two people a t  t he  desk. 
Each r e g i s t r a t i o n  c l e r k  has  a  typewr i te r  on h i s l h e r  s i d e ,  arranged so  t h a t  
i f  hoth c l e r k s  a r e  ope ra t i ng  t h e i r  machines a t  t he  same time they w i l l  be fac ing  
one another .  A s  soon a s  a  person walks i n  t h e  door one o r  t h e  o the r  c l e r k  w i l l  
t u r n  on t h e  t ypewr i t e r ,  a sk  "may I help you?", and p u t s  a  medical c h a r t  i n t o  
t h e  t ypewr i t e r ,  a l l  i n  one continuous movement. I f  t h e  p a t i e n t s  is  a lone  o r  
i s  no t  a b l e  t o  convey t h e  information,  t h e  c l e r k  proceeds t o  g e t  a l l  t h e  
necessary d e t a i l s  from t h e  ind iv idua l .  These i nc lude  name, address ,  phone 
number, p lace  of work, n a t u r e  of i n ju ry ,  whether o r  no t  t h e  p a t i e n t  i s  a l l e r g i c  
t o  any  drugs,  and t h e  name of t h e  family phys ic ian  i f  known. The p a t i e n t  is  
a l s o  asked i f  he / she  has a  Hospi ta1 ,Outpa t ien t  Card and a  medical insurance card. 
The o u t p a t i e n t  card is a  p l a s t i c  c red i t -card- l ike  o b j e c t  on which a r e  stamped 
t h e  p a t i e n t  s name and Hosp i t a l  ' I  .D. number : 
Every p a t i e n t  must have an o u t p a t i e n t  card and i f  they 
d i d n ' t  have i t  with them o r  i f  they were new p a t i e n t s  
( t h e  c l e r k )  would make i t  f o r  them r i g h t  t he re .  The 
c l e r k  showed me t h e  machine used f o r  punching t h e  cards .  
(The c l e r k )  would look up t h e  p a t i e n t ' s  name i n  a  
massive computer p r in t -ou t  list and i f  they a l ready  had 
an o u t p a t i e n t  number he l she  would j u s t  use t h e  
same number. This  card was used t o  i d e n t i f y  a l l  r e p o r t s ,  
r eques t s  f o r  lab-work, e t c ,  s o  t h a t  t h e r e  wouldn't  be 
any mixups. (Notes, p. 228) 
I f  t h e  p a t i e n t  i s  too s i c k  t o  t a l k ,  but can s a f e l y  wa i t ,  t h e  c l e r k  w i l l  g e t  
t h e  information from whoever comes i n  wi th  t h e  p a t i e n t .  If t h e  p a t i e n t  is  i n  
need of immediate a t t e n t i o n ,  t h e  c l e r k  w i l l  t a k e  them back t o  t h e  t reatment  
a r ea  and e i t h e r  g e t  t h e  information from those  accompanying t h e  p a t i e n t ,  o r ,  i f  
t h e  p a t i e n t  i s  a lone ,  w i l l  g e t  t he  information from t h e  p a t i e n t  a s  soon a s  poss- 
i b l e  i n  t h e  t rea tment  room. 
h%en t h e  c l e r k  t akes  t h e  p a t i e n t  t o  t h e  t rea tment  a r e a  she/he hands t h e  c h a r t  
t o  the. nurse  o r  t e chn ic i an  most ava i l ab l e .  I f  t h e  c h a r t  is  not  completed y e t ,  
t h e  c l e r k  w i l l  go w i th  t h e  p a t i e n t  t o  t h e  t rea tment  room. 
Any r e l a t i v e s  o r  f r i e n d s  who come wi th  the  p a t i e n t  a r e  u sua l ly  asked t o  
wait  i n  the  wai t ing  room and help themselves t o  a  cup of co f f ee  i f  they want 
to .  When we f i r s t  began t h e  study, v i s i t o r s  were no t  allowed i n  t h e  t reatment  
a rea ,  but occas iona l ly  an  exception was made. However, i n  January we learned  
t h a t  t h e  o u t p a t i e n t  department had changed t h e  regula t ion :  
a s  p a r t  of t h e i r  program t o  improve publ ic  r e l a t i o n s  (from 
t e x t  of Outpa t ien t  Department memo). The New Rule, which 
came complete wi th  a  s ign  on t h e  wa l l ,  read "one r e l a t i v e  
o r  f r i e n d  i s  a l l o ~ ~ e d  i n t h e  t reatment  room only with 
approval  of a t t end ing  physician." (notes ,  p. 86) 
Although t h e  o l d  r u l e  had been v i o l a t e d  a t  t imes when t h e  a t t end ing  phy- 
s i c i a n  bel ieved i t  t o  be j u s t i f i e d ,  t h e  doc tors  apparent ly  d id  no t  l i k e  t h e  
new r u l e  e i t h e r  because i t  made i t  more d i f f i c u l t  f o r  them t o  r e fuse  t o  l e t  a  
v i s i t o r  i n  t h e  t rea tment  room and thus reduced some of t h e i r  d i c r e t iona ry  
powers. I n  t h e  months following t h i s  change, though, we d id  not  o f t e n  observe 
any v i s i t o r s  i n  t h e  t reatment  rooms, so  apparent ly  most p a t i e n t s  themselves 
decided t h a t  they would r a t h e r  no t  have v i s i t o r s .  
When t h e  p a t i e n t  comes i n  by ambulance, t h e  r e g i s t r a t i o n  procedure i s  d i f -  
f e r e n t  ( see  s e c t i o n  on ambulance cases  below). One of t h e  r e g i s t r a t i o n  c l e r k s  
w i l l  t ake  a  c h a r t  wi th  them and go r i g h t  t o  t h e  ambulance s t r e t c h e r .  They a s k  
t h e  ind iv idua l  p a t i e n t  t h e  necessary ques t ions  i f  they  can speak, and a l s o  t r y  
t o  g e t  information from the  ambulance crews, who a r e  most o f t e n  s tanding  t h e r e  
t r y i n g  t o  g e t  very  s i m i l a r  information f o r  t h e i r  forms. I f  t h e  doc tor  is  a l r e a d y  
examining t h e  p a t i e n t ,  t h e  doctor w i l l  o f t e n  a sk  t h e  quest ions t o  which t h e  
c l e r k s  need answers i n  add i t i on  t o  t h e i r  own ques t ions  about t h e  p a t i e n t ' s  ch ief  
complaint. Thus, t h e  doc tors  r e a l l y  a r e  a b l e  t o  he lp  the  c l e r k s  wi th  t h e i r  jobs.  
I f  t h e  doctor  o r d e r s  t h a t  t h e  s t r e t c h e r  be put  i n t o  one of t h e  t reatment  rooms 
immediately, t h e  c l e r k  fol lows and g e t s  t h e  information a s  t h e  nurse  o r  
t echnic ian  wi th  t h e  p a t i e n t  asks t h e  ques t ions .  I f  t h e  p a t i e n t  i s  unconscious 
o r  unable t o   peak, the  c l e r k s  t r y  t o  g e t  a s  much information 'as poss ib l e  from 
t h e  p a t i e n t ' s  w a l l e t  o r  puree. 
The importance of t h i s  r e g i s t r a t i o n  process  t o  t h e  ER and t o  t h e  h o s p i t a l  
In  t e m e  of economic and records f a c t o r s ,  was r e f l e c t e d  i n  t h e  comments of one 
of t h e  doc tore  a f t e r  examining a p a t i e n t  who had a r r ived  DOA: 
A t  t h a t  po in t  (one of t h e  teche)  came i n  and asked t h e  
doc tor  i f  he was going t o  t a l k  t o  t he  family. He sa id  
 ye^, i n  a few minutes," Then he turned t o  me and s a i d ,  
"wc u ~ u a l l y  wait  a few minutes before  t e l l i n g  t h e  family 
t h e t  romeone has died so  t h a t  t h e  g i r l s  ou t  f r o n t  can g e t  
the neceeeery informetion before  the  family might have a  
bad r eac t ion  t o  t he  word of t h e  death." (notee,  p. 298) 
- - -.- - a . - <. - . 
-. . . _  -. - Admi t t i n g  -- 
The fol lowing ou t l i nee  of t h e  admi t t ing  procedures i s  ou t l i ned  from t h e  
-- __ - - h o a p i t a l  procedure menuel. 
A pa t i en t  i e  eonsidered as  being admitted ae  an i n p a t i e n t  when a l l  of t h e  
fol lowing ateps  hove been taken, The absence of any one of t hese  s t e p s  s h a l l  
e l imina te  t h e  p a t i e n t  from be ing~cons ide red  a s  an i n p a t i e n t :  
1, The aosi$nrnent of a cooe numbar, 
2 ,  Thr arai$nmrnt of a room -- t h e  admit t ing department a s s igns  a d u l t  
roome. The Head N u r ~ e  i n  p e d i a t r i c e  aeeigne i n  t h a t  department f o r  
the day rhifc, Pending d e l i v e r i e s  a r e  assigned an 8000 number and 
only rece ive  a room number a f t e r  de l ivery .  
3 ,  Implied o r  expreeeed consent of t h e  p a t i e n t  -- i f  t he  c a s e  i e  an 
emergency condit ion (a condi t ion  i n  which l o s s  of l i f e  o r  limb is  
immediately threatened)  a  ve rba l  consent i s  s u f f i c i e n t .  I f  t h e  
p a t i e n t  i e  unable t o  give v e r b a l  coneent t he  f a c t  t h a t  t h e  p a t i e n t  
i e  proeent a t  t he  hosp i t a l  s i g n i f i e s  t h a t  consent i e  implied, I f  t h e  
caee i e  an e l e c t i v e  admieeion, t h e  p a t i e n t  must s ign  a consent form, 
Care of Dead 
I n  t h e  event of a  dea th  i n  the  ER o r  of a DOA (Dead on a r r i v a l )  t h e  ER 
personnel  i s  r e spons ib l e  f o r  draping t h e  body and t r anspor t ing  it t o  t h e  morgue. 
The fol lowing s t e p s  o u t l i n e  the  s t e p s  t h a t  we have seen. 
1. The t echn ic i an  prepares  t h e  body by undressing the  body and p u t t i n g  
t h e  c l o t h e s  and o t h e r  belongings t h a t  were on t h e  body i n  a  p l a s t i c  bag. 
2. The body i s  then  covered with a  white ,  d i sposable  cover.  
3. The technic ian  then g e t s  t he  information t h a t  i s  needed f o r  t h e  t o e  
tag.  (Name, cause of death,  e t c . )  He then pu t s  t h i s  t a g  on t h e  
g rea t  r i g h t  t o e .  
4. The physician respons ib le  f o r . s i g n i n g  t h e  death c e r t i f i c a t e .  (He 
has t h e  a u t h o r i t y  of examiner.) 
5. After  t h e  body has been prepared, i t  i s  then taken t o  t h e  morgue 
u n t i l  t h e  family i s  ab le  t o  make arrangements -- un le s s  a  postmortem 
i s  seen a s  necessary.  
Codes 
The word code when used i n  t he  h o s p i t a l  can r e f e r  t o  a number of d i f f e r e n t  
types of s i t u a t i o n s  depending on the  number t h a t  fol lows t h e  word code. The 
one most o f t e n  r e f e r r e d  t o  i n  t h e  ER is a code 33. Code 33 i s  used i n  t h e  
event  of a  l i f e  o r  dea th  s i t u a t i o n .  I n  a l l  of  t h e  months t h a t  we spent  i n  t h e  
ER only one of u s  got  t o  s e e  a code, so  our  observa t iona l  da t a  i s  lacking  i n  
t h i s  a rea .  Quite o f t e n  t h e  case  was t h a t  we would a r r i v e  i n  t h e  ER only  t o  
have t h e  s t a f f  t e l l  u s  t h a t  we had j u s t  missed a  code. 
Bas i ca l ly ,  according t o  r epo r t s ,  what occurs  when someone i n  t h e  ER shouts  
Code 33, o the r  not  s o  urgent  business  i s  dropped and the  s t a f f  r e p o r t s  quickly 
t o  t h e  p a t i e n t ' s  room. There they t ake  whatever measures necessary t o  b r ing  t h e  
p a t i e n t  through t h e  c r i s i s .  
Codes a r e  used on the  publ ic  address  system in s t ead  of saying " M r .  X is  
dying" s o  t h a t  only t h e  s t a f f  w i l l  know t h a t  t h e  c r i s i s  s i t u a t i o n  exis ts ,  
thereby e l imina t ing  t h e  p o s s i b i l i t y  of pan ic  i n  t h e  h o s p i t a l .  
The a r r i v a l  of an ambulance i s  u s u a l l y  preceded by a  c a l l  from t h e  ambulance 
over t h e  two-way r ad io  l oca t ed  i n  t h e  s t a f f  room. The c a l l  u sua l ly  c o n s i s t s  of t h e  
age and sex  of t h e  p a t i e n t ,  a  b r i e f  d e s c r i p t i o n  of t h e  i n j u r y  o r  complaint and 
circumstances surrounding t h e  i nc iden t ,  conscious o r  no t ,  blood p re s su re  and 
pu l se ,  whether o r  not  t h e  v e h i c l e  is t r a v e l l i n g  on emergency s t a t u s  ( l i g h t s  and 
s i r e n s ) ,  and approximate t i m e  of a r r i v a l .  The c a l l  is usua l ly  taken by a  nurse  
o r  t e chn ic i an ,  o r  by t he  s t a f f  room desk c l e r k .  
I f  t h e  c a s e  is not  a  s e r i o u s  one, t h e  s t a f f  simply w a i t s  f o r  t h e  s t r e t c h e r  
t o  be wheeled i n  through t h e  double-door en t rance .  The doctor  on duty w i l l  then 
come ou t  t o  speak t o  t h e  p a t i e n t  a s  soon a s  pos s ib l e .  I£, on t h e  o t h e r  hand, 
i t ' i s  a  s e r i o u s  case ,  one o r  more of t h e  nu r se s  and techs  w i l l  wai t  f o r  t h e  
ambulance a t  t h e  tunne l  en t r ance  t o  provide a s s i s t a n c e  t o  t h e  ambulance crew 
. . o r  d i r e c t l y  t o  t h e  p a t i e n t .  When it i s  a  s e r i o u s  case ,  t h e  doc tor  on duty  is  
a l e r t e d  and he usua l ly  wa i t s  f o r  t h e  s t r e t c h e r  j u s t  i n s i d e  t h e  double door o r  
i n  t h e  doorway of t h e  s t a f f  room. He can thus  begin t h e  process  of examination 
and t rea tment  immediately. 
The ER s t a f f  have t o  r e l y  upon t h e  ambulance crew f o r  some sense  of t h e  
s e r iousnes s  of t h e  case,  bu t  we learned  on t h e  very  f i r s t  n igh t  of observa t ion  
t h a t  t h e  s t a f f :  
"usual ly t ake  comments from ambulance d r i v e r s  wi th  a 
g ra in  of salt s i n c e  they ' re  no t  t r a ined  d iagnos t ic ians .  
I f  you ever  hear  us  laughing a t  t h e  information coming 
i n  over t h e  r a d i o  from a d r i v e r  i t ' s  not  because we 
don ' t  c a r e  -- i t ' s  j u s t  t h a t  they r e a l l y  don ' t  know. Like 
t h e  woman ton igh t ,  t he  acc ident  vict im.  The ambulance 
crew c a l l e d  i n  and sa id  we should bi ready t o  ger  he r  
hea r t  going aga in  i f  necessary,  bu t  we could t e l l  from 
t h e i r  d e s c r i p t i o n  t h a t  she had massive b r a i n  damage and 
would probably come i n  DOA o r ,  i f  no t ,  then  she'd be a 
vegetable .  I wouldn't h e s i t a t e  breaking my a s s '  f o r  a  
s e r ious  case ,  bu t  I knew t h e r e  would be noth ing  we could 
do f o r  t h i s  one." (comment from nurse) (Notes, pp. 224-224) 
I n  t h e  months t h a t  followed, we observed t h e  s t a f f  t r e a t i n g  t h e  cases  s e r i o u s l y ,  
but  o f t e n  g e t t i n g  q u i t e  a  laugh over t he  information t h a t  came i n  over t h e  rad io .  
Because the  ambulance belongs t o  a  p r i v a t e  f i rm and i s  no t  connected w i t h  
the  h o s p i t a l ,  one of t h e  major concerns of t h e  crew ( i n  add i t i on  t o  information 
a s  noted above) i s  t o  r e t r i e v e  a l l  of t h e  equipment t h a t  belongs i n  t h e i r  
vehic le .  Thus, a s  soon a s  poss ib l e  they t r y  t o  c o l l e c t  t h e i r  b lankets ,  sandbags, 
s t r e t c h e r ,  boards, and anything e l s e  t h a t  was used on t h e  p a t i e n t .  ' T h i s  r e q u i r e s  
moving the  p a t i e n t  from t h e  ambulance s t r e t c h e r  t o  one of t he  ER's, and we o f t e n  
wondered i f  anyone was even in jured  i n  t h e  process of being moved. The ER s t a f f  
and h o s p i t a l  crews do t h e i r  b e s t  t o  be c a r e f u l ,  but  i t  always looked l i k e  an 
awkward procedure. 
The non-emergency cases  t h a t  come i n t o  t h e  ER o f t e n  c o n s i s t  of minor i n j u r i e s  
which d id  not  r equ i r e  immediate a t t e n t i o n .  However, t h e  ambulance company is  re- 
qui red  by con t r ac t  i t  has wi th  the  county t o  respond t o  a l l  c a l l s ,  and s i n c e  i t  i s  
subsidized and covered by h e a l t h  insurance one of t h e  doc tors  b e l i e v e s  t h a t  people: 
" c a l l  a n  ambulance in s t ead  of a  taxi-cab because 
i t ' s  cheaper f o r  them. Only you and I pay f o r  i t  
i n  t h e  long run. " (notes ,  p, 39 ) 
Thus, t h e  a r r i v a l  of an  ambulance does not  by i t s e l f  i n d i c a t e  t h a t  a n  
'kmergency" has a r r ived .  
Change of S h i f t  
One of t h e  t imes a t  which i t  is  sometimes d i f f i c u l t  t o  g e t  a bear ing  on 
what is  happening i n  t h e  ER is a t  t he  change of s h i f t .  There is a n  overlap of 
about 1 5  minutes when t h e  s h i f t s  change, and dur ing  t h a t  time t h e  s t a f f  members 
themselves t r y  t o  g e t  a bear ing  on what has been happening. I f  t h e  t reatment  
area has been r e l a t i v e l y  q u i e t  up t o  the  t ime of t h e  s h i f t  change, t h e  t r ans i -  
t i o n  is  usua l ly  q u i t e  order ly .  However, i f  t h e r e  a r e  a number of p a t i e n t s  
being t r ea t ed  a t  t he  moment, t h e  exchange of information must t ake  p l ace  on t h e  
run. And i f  t he re  a r e  some se r ious  cases  being worked on, e s p e c i a l l y  i f  t h e r e  
i s  a p a t i e n t  who was j u s t  pu t  i n  Room 1 (see  s e c t i o n  on rooms below), t he  s h i f t  
f coming on w i l l  begin t o  work r i g h t  away alcng wi th  those going of f  duty, and t h e  
r l a t t e r  w i l l  s t a y  u n t i l  t h ings  have s e t t l e d  down a l i t t l e ,  There were a number 
of t imes during our  observa t ions  when the  change of s h i f t  occurred a t  exac t ly  
7 t h e  r i g h t  moment t o  g e t  some badly needed people i n  t o  he lp  wi th  the  work. 
The exchange of information takes  p l ace  i n  t h e  form of an informal "report", 
wi th  each group of workers passing on t h e  app ropr i a t e  information t o  t h e i r  
fe l low workers on t h e  next  s h i f t .  
A nurse s a id  t h a t  t h e r e  was no "formal" process  involved -but 
t h a t  one of t h e  nurses  (and i t  va r i ed  from day t o  day) always 
to ld  t h e  n i g h t  nu r se  about any p a t i e n t s  who were being seen  
a t  t h e  t ime t h e  s h i f t s  were changing. She a l s o  t o l d  me t h a t  
t h e  s l an t ed  c h a r t  board provided an  immediate p i c t u r e  of what 
was happening a t  any given time s i n c e  i t  showed which p a t i e n t s  
were being seen and which ones remained t o  be seen. (Notes, pp. 29-30) 
I n  a d d i t i o n  t o  summarizing t h e  cu r r en t  s t a t e  of events  i n  t h e  ER, t h e  informal 
r e p o r t  u sua l ly  con ta ins  information about what kind of s h i f t  t h e  previous one 
has been, h igh l igh t ing  t h e  unusual o r  s e r i o u s  cases  and i n  general  g iv ing  a 
f l a v o r  of t he  previous e i g h t  hours. 
A s imi l a r  type of information exchange e x i s t s  f o r  t h e  doc tors ,  bu t  t h e i r s  
u sua l ly  takes  p lace  a l i t t l e  l a t e r  and o f t e n  t akes  p l ace  i n s i d e  t h e  doc tors  room. 
The language used i n  t h e  d o c t o r s '  in fo rmal  r e p o r t  t e n d s  t o  be more t e c h n i c a l  
t h a n  t h a t  u t i l i z e d  by t h e  n u r s e s .  
The s t a f f  room d e s k  c l e r k s  have a s i m i l a r  k ind of r e p o r t i n g  system, o n e  which 
was made "formal" i n  February:  
I n o t i c e d  a  memo from t h e  (ch ie f  c l e r k )  s t a t i n g  t h a t  beg inn ing  ' 
February 21, 1974 ,  a l l  of t h e  r e c e p t i o n  c l e r k s  a r e  t o  g i v e  a 
formal  r e p o r t  t o  t h e  people  working t h e  nex t  s h i f t ,  i n d i c a t i n g  
t h e  t y p e s  o f  p a t i e n t s  i n  a t  t h e  t ime ,  l a b  work t h a t  was i n  p r o g r e s s ,  
t h i n g s  t h a t  might have t o  be done immediately,  e t c .  I asked ( t h e  
desk  c l e r k )  about  t h e  memo, - say  ". . . i s  t h i s  something new?. . .I1 and 
s h e  s a i d  " . . . yes ,  t h e  memo i s  new b u t  what i t  t a l k s  abou t  r e a l l y  
i s n ' t .  We've been doing t h i s  a l l  a long .  You know, you r e a l l y  
have t o  s o  t h a t  people  coming on d u t y  know what i s  happening,  what 
has  t o  be fol lowed up, what might have t o  be done r i g h t  away, i t ' s  
something t h a t  we j u s t  have t o  do. The memo j u s t  makes i t  o f f i c i a l  
p o l i c y . . . "  (no tes ,  pp. 122-123) 
Once people  have been informed about  what i s  happening and what h a s  happened, 
and p r o v i d i n g  t h e r e  i s  no th ing  going on which r e q u i r e s  t h e i r  remaining,  t h e  s h i f t  
going o f f  d u t y  b e g i n s  t o  l e a v e ,  t h e  d o c t o r s  a r e  u s u a l l y  t h e  last  t o  leave because  
t h e i r  exchange d o e s n ' t  t a k e  p l a c e  u n t i l  some t ime  a f t e r  t h e  r e s t  o f  t h e  s h i f t  h a s  
changed. 
Another p r a c t i c e  t h a t  l e a d s  t o  some c o n t i n u i t y  i s  t h a t  when t h e  i n t e r n s  
are on a c e r t a i n  schedu le ,  t h e r e  i s  an  o v e r l a p  of about  two hours  d u r i n g  t h e  l a t e  
a f t e r n o o n s ,  when a c t i v i t y  t e n d s  t o  be a l i t t l e  h i g h e r  i n  t h e  ER. On t h e s e  
o c c a s i o n s ,  having t h e  two i n t e r n s  t h e r e  can  h e l p  t a k e  some of t h e  p r e s s u r e  o f f  
t h e  d o c t o r  i n  charge.  
I n  t h i s  Chapter ,  we have g iven  b r i e f  d e s c r i p t i o n s  of a  few of t h e  p r o c e d u r e s  
used most o f t e n  i n  t h e  ER. These p rocedures  a r e  e s s e n t i a l  t o  t h e  smooth f u n c t i o n i n g  
o f  t h e  system as i t  goes  about  t h e  b u s i n e s s  of p r o c e s s i n g  p a t i e n t s  th rough  t h e  ER 
and e i t h e r  back i n t o  t h e  o u t s i d e  world o r  i n t o  t h e  h o s p i t a l  community. 
I n  t h e  n e x t  c h a p t e r ,  we w i l l  d i s c u s s  p a t i e n t  c a t e g o r i e s .  
Chapter V I .  PATIERT CATEGORIES 
I n  t h i s  Chapter we w i l l  d i scuss  va r ious  concepts  or  c a t e g o r i e s  which 
r e f e r  t o  c e r t a i n  types of people o r  ca ses  seen i n  t h e  ER. Some of these  
terms a r e  employed by t h e  s t a f f  members themselves i n  desc r ib ing  p a t i e n t s  
o r  cases .  Others  a r e  terms we have used t o  name c e r t a i n  p a t t e r n s  t h a t  we 
have observed. 
Acciden t s  
The d e f i n i t i o n  of a c c i d e n t  is-- a happening t h a t  i s  n o t  expected,  f o r e s e e n ,  
o r  in tended .  However, a f t e r  being i n  t h e  ER f o r  a  w h i l e  we r e a l i z e d  t h a t  t h i s  
was n o t  e x a c t l y  t h e  d e f i n i t i o n  of a c c i d e n t  t h a t  t h e  ER s t a f f  uses .  When t h e  
s t a f f  r e f e r s  t o  a n  a c c i d e n t ,  u n l e s s  t h e y  s p e c i f y  o t h e r w i s e  they  a r e  u s u a l l y  
r e f e r r i n g  t o  a n  automobi le  a c c i d e n t  o r  a  "Big Crunch" a s  they  c a l l  them. When 
t h e  sys tem is  i n  a  l u l l  i t  is  n o t  uncommon t o  h e a r  t h e  remark "What'we r e a l l y  
need now is  a  b i g  crunch, ' '  i n d i c a t i n g  t h a t  i f  they d i d  g e t  one t h i n g s  would 
p i c k  up f o r  a  w h i l e  a t  l e a s t .  I t  i s  i n t e r e s t i n g  t o  n o t e  t h a t  some of t h e  s t a f f  
would have r a t h e r  had a  b i g  crunch i n  o r d e r  t o  keep them busy t h a n  have t o  f i g u r e  
o u t  how t o  k i l l  t h e  t ime w h i l e  they a r e  on du ty- -a f te r  a l l  you can o n l y  c l e a n  a 
room so  many times. 
This  a r e a  c u t s  a c r o s s  s e v e r a l  of t h e  o t h e r  a r e a s  t h a t  have been covered 
i n  t h i s  paper ,  f o r  i n s t a n c e  t ens ion .  The h a n d l i n g  of a  "big  crunch" i s  
one  o f  t h e  t imes  when t e n s i o n  i s  seen  a s  be ing  a n e g a t i v e  s t a t e .  
A s  u s u a l  when I g o t  s e t t l e d ,  t h e  s t a f f  t o l d  me 
t h a t  I shou ld  have been t h e r e  t h e  n i g h t  b e f o r e  
because  t h e  ER,was acked t o  t h e  w a l l s  w i t h  
bod ies .  There  had \ een s e v e r a l  a c c i d e n t  c a s e s  
brought  i n  t h a t  had kept  t h e  s t a f f  busy f o r  q u i t e  
a whi le .  (Notes,  p. 80) 
Usua l ly  when t h e  s t a f f  t o l d  us about  a  n i g h t  l i k e  t h i s ,  i t  was w i t h  a c e r t a i n  
amount of exci tement .  They thought t h a t  we had always come a t  t h e  wrong t ime ,  
because  t o  them t h e s e  were t h e  " r e a l  emergencies". 
Real  P a t i e n t s  and Real Emergencies 
The u s e  of t h e s e  two c a t e g o r i e s  by t h e  s t a f f  members i l l u s t r a t e s  t h e  
f a c t  t h a t  t h e  ER s t a f f  d e a l s  w i t h  many c a s e s  which a r e  n o t  medical  emer- 
g e n c i e s ,  and t h a t  some of t h e  people  who u t i l i z e  t h e  f a c i l i t i e s  and s e r v i c e s  
-of  t h e  ER do n o t  r e a l l y  need them, o r  a t  l e a s t  a r e  s e e n  by t h e  s t a f f  as n o t  
needing them. . 
.There  a r e  a  number of d i f f e r e n t  t y p e s  of peop le  who would n o t  be  c l a s s -  
i f i e d  a s  " r e a l  p a t i e n t s " .  Among t h e s e  a r e  peop le  who come t o  t h e  ER because 
t h e y  a r e  drunk and need an  excuse t o  g e t  o u t  of work o r  who need someone t o  
-. h e l p  them d e a l  w i t h  t h e i r  hangovers.  Another t y p e  a r e  b a s i c a l l y  desc r ibed  a s  
,. . .  being hypochondriacs:  
"There ' s  no th ing  medica l ly  wrong w i t h  them, t h e y  j u s t  
have a l i t t l e  ache h e r e  o r  a l i t t l e  p a i n  t h e r e  and 
want some a t t e n t i o n . "  ( n o t e s ,  p. 23) 
Also i n c l u d e d  i n  t h i s  group of people  who j u s t  want a t t e n t i o n  are some o l d e r  
peop le  who l i v e  a l o n e  and have no one t o  t a l k  t o .  A t h i r d  group i n c l u d e s  
t h o s e  peop le  who f o r  one reason  o r  a n o t h e r  do n o t  have a  p r i v a t e  phys ic ian  
of t h e i r  own and t h u s  t u r n  t o  t h e  ER f o r  t r e a t m e n t .  These peop le  a r e  viewed 
i n  d i f f e r e n t  ways by d i f f e r e n t  s t a f f  members. To some, they  a r e  j u s t  "too l a z y  
o r  t o o  s t u p i d  t o  g e t  t h e i r  own doctor" ,  whereas t o  o t h e r s  t h e y  a r e  " the  peop le  
whom t h e  rest of t h e  medical  system misses .  They simply do n o t  have a c c e s s  
t o  t h e  kind of medical  s e r v i c e s  t h a t  you and I expect". (no tes ,  p.  276) 
As f o r  t h e  ca tegory  of " r e a l  emergency", we never  r e a l l y  d i scovered  any 
c l e a r - c u t  r u l e s  f o r  u s i n g  t h e  term, but  t h e r e  seemed t o  be two l e v e l s  of u s e ,  
b o t h  d e f i n e d  i n  terms of t h e  s p e c i f i c  b e h a v i o r s  invo lved .  The f i r s t  i n d i c a t o r  
seems t o  be whether o r  n o t  t h e  d o c t o r  on d u t y  i s  t h e  f i r s t  person t o  conduct t h e  
medical examination. Thus, ambulance cases arriving on "emergency status" 
usually are first examined by the doctor. In addition, certain "walk-in" 
cases are treated that way (for example if a person passes out in the regis- 
tration area or is bleeding heavily). 
The second level of the definition comes after the initial examination, 
and its operational characterization involves placing the patient in Room 1, 
where the most serious cases are treated (see section on rooms below). Almost 
every time we were told about a "real emergency" that had been treated earlier 
in the day, it was a patient who had been treated in Room 1. 
Repeaters 
There is a category of patients who are called repeaters -- because they 
repeat or are seen in the ER repeatedly. There are several reasons that a 
patient might be'seen in the ER 'regularly': 1) chronic illness; 2) attempts 
to geC drugs; 3) and sometimes just to have somewhere to go. 
The first of thece reasons is self-explanatory. The second reason 
concerns a small number of people who come to the ER and report various symptoms 
simply in an effort to obtain narcotics for which they need a prescription. 
These people will be described in the section on drugs in the next Chapter. 
The third reason relates to the fact that the ER becomes, for some people, a 
place to socialize. These people do not have any "emergency" symptons, and 
they are thus not what the staff would call "real patients." The staff knows 
most of them and usually humors them -- after all they have to pay for the treat- 
ment or examination. Many of these repeaters who seem to be seeking company 
are older people or people without family. There was also an alcoholic who at 
least once a week came into the ER to get some coffee, spent a couple of hours 
hanging around i n  t h e  w a i t i n g  a r e a  a ~ d .  t h e n  l e f t .  
For t h e  most p a r t ,  t h e  p t t i t ~ : t i ~  OT t h e  s t a f f  tovrard t h e s e  p e o p l e  i s  
o n e  o f  amusement--unless t h e  person c a u s e s  t r o u b l e .  I n  f a c t ,  t h e r e  are c e r -  
t a i n  t imes  when they  a c t u a l l y  expec t  t o  s e e  c e r t a i n  of  t h e  r e p e a t e r s  and . 
when they  d o n ' t  one  o f  them would remark,  "Gee, we h a v e n ' t  s e e n  i n  a 
w h i l e .  I wonder w h a t ' s  h a p ~ e n e d  t o  him? I n  e s s e n c e ,  t h e  s t a f f  d e a l s  w i t h  
t h e s e  peop le  2s j u s t  a n o t h e r  p a r t  of t h e i r  l i f e  i n  t h e  ER and f i t s  them 
comfor tab ly  i n t o  t h e  r e s t  of t h e  p a t t e r n .  
Other  D e f i n i t i o n s  
There a r e  a  fcv o t h e r  d e f i n i t i o n s  used by t h e  s t a f f  t o  r e f e r  t o  p a t i e n t s  . 
These a r e  d i s c u s s e d  i n  t h i s  s e c t i o n .  
One of t h e s e  i s  t h e  n o t i o n  of t h e  "good p a t i e n t " .  It is  g e n e r a l l y  used 
t o  r e f e r  t o  a  p a t i e n t  who does  n o t  c a u s e  any t r o u b l e ,  does  n o t  complain,  and 
a c c e p t s  t h e  r e a l i t y  of h i s / h e r  s i t u a t i o n .  The term i s  most o f t e n  a p p l i e d  t o  
o l d e r  peop ie :  
"The o l d  peop le  a r e  t h e  e a s i e s t  t o  d e a l  w i t h .  They r a r e l y  
g i v e  .us a  hard  t ime. I g u e s s  t h e y  j u s t  s o r t  of a c c e p t  
what h a s  happened t o  then". (comments of a  r e g i s t r a t i o n  
c l e r k ,  n o t e s  p.  291) 
"Medicaid ~ a t i e n t ' '  i s  a  g e n e r a l  t e rm used t o  r e f e r  t o  peop le  whose t r e a t -  
ment w i l l  be covered by t h e  MedicaFd program. Some of  t h e  s t a f f  s e e  i t  as a 
1i .cense t o  g e t  unnecessa ry  t r e a t m e n t :  
"There ' s  a n  o l d  gen t  back t h c r e  who was a  Medicaid p a t i e n t  i n  
Missour i  and F l o r i d a  and now i n  Michigan too .  Re i n j u r e d  h i s  
back s i x  y e a r s  ago anri now wanders i n t o  a n  emergency room once 
i n  a  whf le  t o  h a v e ' i t  checked". (comments of a  d o c t o r ,  n o t e s ,  p. 262) 
A t h i r d  ca tegory  which is  not used o v e r t l y  by t?le s t a f f  but  which is 
neve r the l e s s  r e a l  i s  t h e  not ion nf p a t i e n t  a s  ob j ec t .  (Bloom, 1965: 58-60) 
This  occurs ,  f o r  example, when a  doc tor  is t r y i n g  t o  expla in  some po in t  of 
medical p r a c t i c e  t n  another  s t a f f  member, and a  p a t i e n t  i s  used a s  a  c a s e  i n  
po in t .  It  i s  even c l e a r e r  when a  p a t i e n t  i s  unconscious o r  deceased: 
Once i t  was c e r t a i n  t h a t  t h e  man was dead, almost everyone i n  
t h e  room re laxed  a  l i t t l e ,  and t h e  s t a f f  ac ted  a s  i f  he  was no 
longer  human. (A nurse)  asked ( t h e  doc tor )  t o  show h e r  what t o  
look f o r  i n  t h e  man's eyes t o  t e l l  her  how long t h e  h e a r t  had 
not  been func t ion ing ,  and ( t he  doc tor )  demonstrated on t h e  man. 
(no tes ,  p. 297) .  
Another examp1.c of t h i s  i s  t h e  use nf p a r t s  of t h e  body r a t h e r  than peoples '  
names i n  r e f e r r i n g  t o  them, l i k e  " take  t h e  hand down t o  t h e  x-ray room". (no tes ,  
p.  3 2 9 ) .  
The f i n a l  ca tegory  of p a t i e n t s  is t h a t  of "suicides" .  Drug-related s u i c i d e s  
and s u i c i d e  a t tempts  w i l l  be discussed i n  t h e  next  Chapter, but  he re  i t  i s  
app rop r i a t e  t o  d e s c r i b e  some o the r  a s p e c t s  of t h e  concept. 
There a r e  no s p e c i f i c  procedures r e l a t e d  t o  t h e  t reatment  of s u i c i d e s  and 
s u i c i d e  a t tempts ,  bu t  t h e r e  a r e  a  number of behaviora l  c h a r a c t e r i s t i c s  shown 
by t h e  s t a f f  members when t r e a t i n g  ca se s  of t h i s  type. 
The f i r s t  c l a s s  of t he se  were ve rba l  and non-verbal express ions  of revul -  
s i o n  a t  t h e  thought of someone t r y i n g  t o  k i l l  h imself .  Related t o  t h i s  i s  t h e  
p a t t e r n  of assuming t h a t  such a  person must be psychological ly  d i s t u r b e d ,  t o  
ge the r  wi th  t h e  at tempt  t o  i n t e r p r e t  o t h e r  known f a c t s  about t h e  p a t i e n t  i n  
terms of emotional i l l n e s s .  For example, one time a  female p a t i e n t  was brought 
i n  w i th  a  s e l f - i n f l i c t e d  gunshot wound, and when i t  was discovered t h a t  s h e  had 
burn s c a r s  on he r  body, i t  was assumed by t h e  ER s t a f f  and t h e  consu l t i ng  phys ic ians  
t h a t  t he se  t oo , 'mus t  have been t h e  r e s u l t  of s e l f - i n f l i c t e d  i n j u r i e s .  
5 7 
These reactions are very similar to the typical.reactions of members 
of our society to the idea of suicide, but they seemed to us to be a bit "out 
of place" in a medical setting, whose major concern is the well-being of the 
patient. 
Chapter VII. ARTIFACTS AND SOCIAL SPACE 
I n  t h i s  Chapter we w i l l  descr ibe  some of t h e  phys ica l  c h a r a c t e r i s t i c s  
of t h e  Emergency Room and t h e  impl ica t ions  t h e s e  have both f o r  t h e  s t a f f  
and f o r  t h e  p a t i e n t s  who a r e  t r e a t e d  there .  It i s  important t o  n o t e  t h a t  i n  
t he  pe r spec t ive  of t h e  s o c i a l  s c i e n t i s t  a room o r  l o c a t i o n  de r ives  i ts  
meaning from the  o v e r a l l  c u l t u r a l  contex t  i n  which i t  i s  loca ted  and from 
the  use made of i t  by people (E. Hal l ,  1966; Sommer, 1969). 
We w i l l  a l s o  desc r ibe  some of t h e  " a r t i f a c t s "  found i n  t h e  ER. An 
a r t i f a c t  i s  a  t o o l  o r  ob jec t  which de r ives  i t s  meaning from t h e  use  made of 
i t  by t h e  members of a  c u l t u r a l  group. 
The Rooms 
The "emergency room" actually consists of six treatment rooms, in addi- 
tion to other offices and work areas. Each of the treatment rooms has some 
special characteristics that go with it and which define in some way the 
patients who occupy these rooms. By knowing the criteria used in assigning 
patients to rooms, one can predict what room a given patient will be placed 
in and, working the opposite way, by knowing what room a patient is in one 
can usually conclude some things about the type of patient. An example of 
this took place one evening: 
At one point I had just walked into the staff room from 
the reception desk...and one of the techs asked "are they 
typing up anything interesting out there?It...When I told him 
that there was a nine year old girl with a possible wrist 
fracture he turned to (another tech) and said..."what do 
you think? Should we put her in 4 or 5 (referring to room 
numbers) ... ? after which they talked about it and figured 
out that she'd probably go to Roon 5 (which is where she 
was eventually put). (notes, p. 277) 
Directly across the hall from the staff room door is the "Eye Room", 
which is used for treating eye, ear, nose, and throat injuries which do not 
require surgery. It is the smallest of the treatment rooms, and it is 
especially equipped with lights and instruments for dealing with these kinds 
of cases. If there is a heavy influx of patients this room can be used for 
other types of cases, but it is not equipped for cases which might require 
surgery or other serious procedures. 
Right next to the staff room is Room 1, which is used for the most serious 
cases which come into the ER. It is here that the true "emergency" cases are 
brought, for example, seriously injured auto accident victims, serious 
wounds, heart attacks, head injuries, etc. This room more than any other interhal 
c h a r a c t e r i s t i c  d e f i n e s  an  i n d i v i d u a l  as a n  "emergency". The room is w e l l  
equipped, i t  is  c l o s e  t o  t h e  supply room and s t a f f  room, and t h e r e  i s  p l e n t y  
I of f l o o r  space  f o r  s p e c i a l i z e d  equipment t h a t  might have t o  be brought  i n  
( l i k e  t h e  p o r t a b l e  x-ray u n i t  o r  a n  oxygen system).  It is  i n  t h i s  room t h a t  
one i s  l i k e l y  t o  f i n d  t h e  l a r g e s t  c o n c e n t r a t i o n  o f  s t a f f  peop le  working on 
any one p a c i e n t .  One n i g h t ,  f o r  example, a  young boy was s e r i o u s l y  i n j u r e d  
i n  a n  a u t o  a c c i d e n t  and t h e r e  were a  t o t a l  o f  t e n  medica l  p e r s o n n e l  around 
h i s  bed a t  one t ime, s i x  of them working d i r e c t l y  on him and f o u r  peop le  
watching.  
Rooms 2 and 4 ,  which a r e  d i r e c t l y  a c r o s s  t h e  h a l l  from one a n o t h e r ,  are 
u s u a l l y  used f o r  male p a t i e n t s .  There a r e  t h r e e  beds i n  each room, s e p a r a t e d  
by c u r t a i n  d i v i d e r s .  I n  bo th  rooms t h e  bed c l o s e s t  t o  t h e  door is  r e s e r v e d  
f o r  s u r g e r y ,  and a l l  o £  t h e  s u p p l i e s  necessa ry  a r e  kep t  on t h a t  s i d e  of t h e  
room. Rooms 3 and 5, which a r e  nex t  t o  rooms 2 and 4 r e s p e c t i v e l y ,  are u s u a l l y  
used f o r  female  p a t i e n t s ,  and a g a i n  t h e  bed c l o s e s t  t o  t h e  door i s  r e s e r v e d  f o r  
su rgery .  I t  is  s u p p l i e d  i n  much , the  same way as Rooms 2 and 4 ,  
The b a s i c  d e s c r i p t i o n s  of room usage p resen ted  above a r e  t h e  s t a n d a r d  
o p e r a t i n g  p rocedures ,  b u t  i f  t h e r e  i s  a  heavy i n f l u x  of peop le  t h e  usage 
p a t t e r n s  can be  changed around. For example, i f  t h e r e  a r e  no s u r g e r y  cases i n  
t h e  ER and beds  are needed t o  d e a l  w i t h  o t h e r  t y p e s  of p a t i e n t s ,  t h e n  t h e  beds  
normal ly  r e s e r v e d  f o r  s u r g e r y  c a s e s  w i l l  be used.  
Another impor tan t  room i s  t h e  supply room, which i s  l o c a t e d  d i r e c t l y  
a c r o s s  from Room 1. Most of t h e  drugs  and s u p p l i e s  needed i n  t h e  ER a r e  k e p t  
he re ,  and t h e  most h e a v i l y  used i tems a r e  r e p l e n i s h e d  each day. S p e c i a l  i t ems  
which a r e  n o t  kep t  i n  t h e  ER (such a s  c e r t a i n  t y p e s  of s u t u r e s )  can u s u a l l y  be 
ob ta ined  from o t h e r  a r e a s  of t h e  h o s p i t a l .  
Although t h e  s t a f f  seems t o  be u t i l i z i n g  t h e  s p a c e  a v a i l a b l e  i n  a n  
e f f i c i e n t  way, two problems were n o t i c e a b l e .  ~ i r s t ,  t h e  hallway became 
v e r y  congested when a  number of ambulance c a s e s  were coming i n  a t  t h e  same 
t ime. There simply was n o t  enough room t o  maneuver. Second, t h e  f a c t  t h a t  
t h e r e  is  on ly  one e n t r a n c e  t o  t h e  t r e a t m e n t  a r e a  sometimes hindered t h e . f l o w  
of t r a f f i c .  
One of t h e  a s p e c t s  of t h e  ER t h a t  s u r p r i s e d  u s  was t h e  number of non- 
medica l  i t ems  which p l a y  a n  impor tan t  p a r t  i n  how t h e  ER f u n c t i o n s .  Some 
of t h e  medical  s u p p l i e s  w i l l  b e  d i s c u s s e d  below, bu t  i n  t h i s  s e c t i o n  we 
f o c u s  on t h e  major p i e c e s  of equipment t h a t  a r e  used.  
I n  t h e  r e g i s t r a t i o n  a r e a ,  t h e  two most impor tan t  i t ems  seem t o  be t h e  
e l e c t r i c  t y p e w r i t e r s  and t h e  machine used f o r  punching t h e  o u t p a t i e n t  c a r d s  
t h a t  a r e  a t t a c h e d  t o  t h e  medical  c h a r t  d u r i n g  t h e  p a t i e n t ' s  s t a y  i n  t h e  ER. 
Also p r e s e n t  i n  t h i s  a r e a  a r e  w h e e l c h a i r s  f o r  u s e  i f  needed, and a  l a r g e  
c o f f e e  p o t ,  f o r  use  by p a t i e n t s  and v i s i t o r s .  
Moving t o  t h e  s t a f f  room t h e r e  are a  number o f  important  p i e c e s  of equip- 
ment. C l o s e s t  t o  t h e  r e g i s t r a t i o n  a r e a  i s  t h e  d e s k  a t  which t h e  s t a f f  room desk 
c l e r k  works, and t h e r e  we f i n d  a  machine used t o  i m p r i n t  t h e  p a t i e n t ' s  name and 
1 . D . O  on a l l  l a b o r a t o r y  r e q u e s t  forms and x-ray forms. Along t h e  top  of t h i s  
desk  a r e  a  number of phones, one used f o r  r e g u l a r  cal ls ,  and one used o n l y  f o r  
o u t g o i n g  c a l l s  t o  phys ic ians .  a 
I n  f r o n t  of t h i s  desk i s  t h e  C o n s u l t a t i o n  Room, and i n  t h i s  a r e a  we f i n d  
t h e  l a r g e  c o f f e e  po t  used by t h e  s t a f f ,  some lounge c h a i r s ,  and a  l i g h t e d  p a n e l  
used f o r  read ing  x-rays.  On t h e  w a l l  i s  a  l a r g e  blackboard upon which is  p laced  
t h e  l ist  of c o n s u l t i n g  r e s i d e n t s  and s t a f f  p h y s i c i a n s ,  a s  w e l l  as a  l is t  of a l l  
p a t i e n t s  admi t t ed  t n  t h e  h o s p i t a l  ( a d  t h e i r  rcna n ~ ~ m b e r  when known) s i n c e  
t h e  mnrninc s h i f  ;-. . 
On t h e  o t h c r  s i d e  of Eke s t a f f  rnnm aye more phones, one o f  which is  a 
d i r e c t  l i n e  t n  t h e  l a b o r a t o r y .  Also nrl t h i s  s j d e  of t h e  room is t h e  s l a n t  
board upon which a l l  medica l  c h a r t s  a r e  p laced  whi le  t h e  p a t i e n t s  are in.ER. 
I n  t h e  corner  of t h e  roqm n e a r e s t  t h e  h a l l  i s  t h e  main p a r t  of t h e  h e a r t  
moni tor  machine, which a l l o w s  t h e  s t a f f  to keep t r a c k  of ~ i h o c v e r  is b e i n g  
monit.nrcld on t h e  pox??\l.e 1 1 r ? . i t .  
The r e s t  of t h e  jrens i.n t!:r s t d f  room consi .nt  of t h e  r.ft?rts and forms 
necdec! i n  c a r r y i n g  o u t  t h e  papcrwor!~, p c ~  2nd w r i t i n g  c.gl~?.pment, p r e s c r i p t i o n  
forms, e t c .  A t  ?.ny given  p o i n t  t h e r e  ?.re a l s o  l i k e l y  t o  be a s h t r a y s  f u l l  o f  
half-smoked c i g a r e t t e s ,  and half-empty cups of c o f f e e .  I n  a d d i t i o n  one  
can o f t e n  n o t i c e  a newspaper o r  o t h e r  r e a d i n g  m a t e r i a l  n e a r  t h e  desk ,  used by 
. t h e  s t a f f  when t h i n g s  a r e  "quie t" .  
Drugs 
There a r e  t h r e e  major c a t e g o r i e s  t h a t  can be p laced  under t h e  head ing  
of d rug  and /or  d rug  r e l a t e d  behav ior .  They a r e :  (1) d r u g s  used by t h e  
h o s p i t a l  (ER): (2)  Drugs used by t h e  p a t i e n t s :  and (3) The concept  of overdose .  
1 )  Drugs used by t h e  Ell. T h i s  c a t e g o r y  can be broken down even f u r t h e r  
i n t o  two sub-ca tegor ies :  a )  Medicines used by t h e  s t a f f  f o r  t r e a t m e n t  o f  
p a t i e n t s  and b)  c o f f e e  ( c a f f e i n e )  used by t h e  s t a f f  as a s t i m u l a n t .  The second 
sub-category was a v e r y  i n t e r e s t i n g  one because  i t  became a p p a r e n t  a f t e r  obse r -  
i n g  i n  t h e  ER t h a t  t h e r e  was a d e f i n i t e  r e l a t i o n s h i p  between t h e  amount o f  
c o f f e e  consumed and t h e  mood s t a t e  t h a t  t h e  ER happened t o  be i n  a t  t h e  t i m e .  
For i n s t a n c e ,  when t h e  ER was a t  rest o r  i n  a s t a t e  of w a i t i n g ,  t h e  c o f f e e  
consumption increased not iceably .  The d e s c r i p t i o n  below is s i m i l a r  t o  
o t h e r s  made many t imes i n  t he  course of our  observat ions:  
The s t a f f  room was crowded. Everyone was s tanding 
around t a l k i n g  t o  one another  and dr inking  cof fee .  
Sometimes it looked a s  i f  t h e  s t a f f  was a f r a i d  t h a t  they would go t o  s l eep  
i f  they d i d n ' t  d r i n k  cof fee .  
2) Drugs used by p a t i e n t s .  This  category can be broken down i n t o  two 
sub-categories a l so :  a )  those used by p a t i e n t s  i n  t h e  t reatment  of an i l l n e s s  
and b) those used i n  some type of i l l e g a l  o r  une th i ca l  a c t  e.g. s e l l i n g ,  e t c .  
I n  t h e  second sub-category, one could p l ace  people who come t o  t h e  ER 
fe igning  i l l n e s s  i n  order  t o  ob ta in  drugs f o r  t h e i r  own use: 
The young man was very t h i n  and was us ing  a cane when 
he came i n .  1 5  ta lked  wi th  him f o r  about f i f t e e n  minutes 
and then he got  up and went t o  t h e  s t a f f  room and then 
re turned  wi th  a p r e s c r i p t i o n  pad. He took a s e a t  next  
t o  t h e  young man and wrote a p r e s c r i p t i o n  f o r  him. ... The young man l e f t .  Af te r  t h e  room was empty, I asked 
R2 and R3 why they had looked a t  each o the r  t h e  way t h a t  
they had when he had f i r s t  come i n  t h e  f r o n t  door. They 
s a i d  t h a t  t he  reason they had looked t h a t  was because 
the  young man had a l ready  been i n  t h e  ER twice t h a t  day. 
They s a i d  t h a t  he had 'been t h e r e  f o r  a p r e s c r i p t i o n  f o r  
Valium because he had been shot  i n  t h e  l e g  s e v e r a l  months 
ago and su f f e red  a l o t  of pain. ..." How t r u e  h i s  s t o r y  
i s  I don ' t  know." (notes ,  p. 94) 
I n  a l l  l i ke l ihood ,  t h e  man's s t o r y  was not  t r u e  because he  had made t h r e e  
t r i p s  t h a t  day f o r  a p r e s c r i p t i o n  f o r  Valium -- a p re sc r ip t ion  t h a t  o r d i n a r i l y  
would l a s t  f o r  two weeks. This  sub-category could a l s o  inc lude  those  "pat ients"  
who come i n t o  t h e  ER fe igning  i l l n e s s  i n  o rde r  t o  o b t a i n  drugs t o  se l l .  One of 
t h e  doc tors  t o l d  me of a husband and wife  t h a t  had been working a l l  of t h e  
Emergency Rooms i n  t h e  a r ea .  The wife  would pretend t o  be ill, g e t  t he  drugs, 
and then g ive  them t o  he r  husband who was a bartender .  He i n  t u r n  had q u i t e  a 
l u c r a t i v e  "under t h e  counter" drug bus iness  a t  h i s  bar .  
3)  Overdose -- This  category can be divided i n t o  two sub-categories:  
a )  r e a l  and b) f ake r s .  The most important aspec t  of t h i s  category i s  t h e  
f a c t  t h a t  i n  observing t h e  doc tors  handle t h e  overdose cases  t h a t  came i n t o  
t h e  ER we not iced  t h a t  they usua l ly  could t e l l  i n  t h e  f i r s t  few minutes 
a f t e r  seeing t h e  p a t i e n t  whether o r  n o t  he was faking. And, most of t h e  t ime 
i f  t h e  p a t i e n t  was fak ing  and t h e  doc tor  r e a l i z e d  i t  t h e  r e a c t i o n  of t h e  
p a t i e n t  would be one of indignance a t  having been discovered. 
SUMMARY 
In  the  l a s t  f i v e  chapters  we have descr ibed i n  d e t a i l  t h e  r o l e s ,  s t a t e s ,  
proce.dures, ca t egor i e s ,  and a r t i f a c t ;  found o r  used i n  t h e  Emergency Room. 
Each of t hese  i s  a s i g n i f i c a n t  aspec t  of t h e  s o c i a l  system of t h e  ER, and 
each lends  support t o  our bas ic  conceptual  framework. 
It is  time now t o  r e t u r n  t o  t h i s  b a s i c  framework and t r y  t o  summarize 
our  not ions  of t h e  Emergency Room a s  a s o c i a l  system, and t o  desc r ibe  i t s  
r e l a t i o n s h i p  t o  t h e  o ther '  s o c i a l  systems i n  i ts  environment. These a r e  
t h e  goa ls  of t h e  next  chapter .  
Chapter V I I I .  THE EMERGENCY ROOM AS A SOCIAL SYSTEM 
During t h e  seven months -of t he  research  we came t o  develop a more 
formalized s tatement  of what we meant by t h e  not ion  of t h e  Emergency Room 
as a s o c i a l  system, and we learned a  g r e a t  d e a l  more about how t h e  Emergency 
Room f i t s  i n t o  t h e  l a r g e r  s o c i a l  system of t h e  h o s p i t a l  and t h e  community. 
The working d e f i n i t i o n  of a  s o c i a l  system t h a t  we used was as follows: 
a  s o c i a l  system i s  a  s e t  of ordered r o l e s ,  r e l a t i o n s h i p s ,  and a c t i v i t i e s  
spec i fy ing  r e c i p r o c a l  r e l a t i o n s  of i n t e r a c t i n g  human beings e i t h e r  a s  
i nd iv idua l s  o r  groups. 
I n  t h e  preceding f i v e  chapters  we have attempted t o  desc r ibe  i n  d e t a i l  
t h e  components of t h i s  s o c i a l  system. We have shown how the  major character-  
i s t i c s  of s o c i a l  systems --patterned i n t e r a c t i o n s ,  formalized procedures, 
r ecu r r ing  s t a t e s ,  e t c .  -- can a l l  be  observed i n  t h e  Emergency Department. 
And we have demonstrated t h a t  t he  Emergency Room must be seen a s  an open- 
'ended, r e p e t i t i v e ,  interdependent  s o c i a l  system. 
I n  a d d i t i o n  t o  t h i s  ana lys i s  of t he  i n t e r n a l  c h a r a c t e r i s t i c s  of t he  
Emergency Room, t h e  image of a  s o c i a l  system i s  enhanced by observing t h e  
r e l a t i o n s h i p s  between t h e  Emergency Room and t h e  l a r g e r  s o c i a l  system of 
which i t  i s  a p a r t ,  and i t  i s  t o  t h i s  t a s k  t h a t  we now turn.  
S p e c i f i c a t i o n  of t h e  Model 
The simple understanding of t h e  Emergency Room wi th  which we began t h i s  
s tudy,  a s  shown i n  t h e  model presented i n  Chapter I1 of t h i s  r e p o r t  ( F i g u r e - l ) ,  
quickly had t o  be discarded a s  we learned more about t h e  Emergency Room and 
its relations with other social systems in the environment. The revised 
model which we developed from our field observations is presented and 
explained below (see figure 2). 

The Emereencv Room i n  t h e  Comunitv 
The Emergency Room does no t  e x i s t  i n  a  vacuum. It i s  i n  a  'community 
and i t  i n t e r a c t s  wi th  t h a t  community i n  a  number of important ways. 
F i r s t  of a l l ,  t h e  community provides  t h e  major i npu t  t o  t h e  system: 
p a t i e n t s .  The flow of l i f e  wi th in  t h e  community i n f luences  t h e  f low of 
"work" i n t o  t h e  system by a f f e c t i n g  the  types  of p a t i e n t s  who w i l l  come t o  
t h e  emergency room. For example, 
I 1  Ear ly  spri.ng tends  t o  br ing  a  l a r g e  number of motor- 
cyc l e  a c c i d e n t s  because a  l o t  of people have been 
s i t t i n g  ou t  t h e  win te r  and a s  soon as  t h e  weather 
g e t s  n i c e  they want t o  go ou t  on t h e i r  b ikes ,  and 
they f o r g e t  t h a t  they haven ' t  r i den  f o r  awhile--that 
they 've  l o s t  t h e i r  touch." (no tes ,  p. 314) 
The s t a f f  has  i t s  own understanding of t h e  workings of t h e  community, 
and how t h i s  a f f e c t s  t h e i r  work. Various t imes of t h e  day and week a r e  l abe l ed  
i n  terms of how they a f f e c t  t he  ER: 
"Sunday mornings a r e  u sua l ly  p r e t t y  q u i e t  u n t i l  about 
10  A.M., when we ge t  a l o t  of o lde r  women who have h u r t  
t h e i r  backs on t h e  way t o  church, o r  e l s e  people  ~ o m i n g  
i n  j u s t  because t h e y ' r e  out  of t h e  house and near  t h e  
hosp i t a l "  (no tes ,  p. 330) 
Another f a c e t  of t h e  community which a f f e c t s  t h e  types  of p a t i e n t s  is  t h e  
economic sphere.  Because t h e  ER f e e s  a r e  not based on a b i l i t y  t o  pay, t h e  
p a t i e n t s  t h a t  come i n  a r e  e i t h e r  people who can a f f o r d  t h e  f e e s  themselves o r  
people on Medicaid. For those  people i n  t h e  community who do not  f a l l  i n t o  
e i t h e r  group, t h e  ER i s  not  a  very r e a l  a l t e r n a t i v e .  Las t  f a l l  t h e  Hospi ta l  
f i n a l l y  opened a  walk-in c l i n i c  t h a t  is  open i n  t h e  evenings,  and t h i s  has  
helped t o  provide some s e r v i c e  f o r  t h i s  middle group. However, t h e r e  have 
been some publ ished r e p o r t s  t h a t  t h e  doc tors  i n ' t h e  ER opposed t h e  walk-in 
c l i n i c  because of t h e  e f f e c t  i t  might have on p a t i e n t  loads  i n  t h e  ER 
(Michigan Free P re s s  Weekly, March 20, 1974). 
There a r e  two occupat ional  g roups ' i n  t h e  community who become regu la r  
a c t o r s  i n  t he  ERonoccasion, namely t h e  p o l i c e  and t h e  ambulance crews i n  t h e  
a rea .  A s  was noted above, both of t hese  groups p lay  important r o l e s  i n  t h e  
d a i l y  l i f e  of t h e  ER, and they provide a  d i r e c t  l i n k  between t h e  ER and t h e  
cornmunit y  . 
One of t h e  r e s p o n s i b i l i t i e s  of t h e  p o l i c e  provides a  poin t  of contac t  
between t h e  ER and another  important system i n  t h e  community, namely t h e  l e g a l  
system. I n  add i t i on  t o  t r e a t i n g  p o l i c e  ca ses ,  p r i sone r s ,  and acc ident  v i c t ims  
who must be questioned by the  pol ice ,  t h e  ER comes i n t o  contac t  wi th  the  l e g a l  
system through a  number of o ther  types of s i t u a t i o n s .  There a r e  very spe- 
c i f i c  laws and p r a c t i c e s  t h a t  r e l a t e  t o ' t h e  t reatment  of minors, ' rape cases ' ,  
~ e r t i f i c a t ~ o n  of death, t h e  "unconscious pa t ien t" ,  and acc ident  vict ims.  Each 
of t hese  s i t u a t i o n s  has a  body of w r i t t e n  and unwri t ten  r u l e s  connected wi th  
i t ,  and t h e  doc tors  i n  t h e  ER a r e  very much aware of them: 
"You know, about two-thirds of what we do i n  t h e  
medical profess ion  is  d i c t a t e d  by t h e  l e g a l  system. 
We have t o  be c a r e f u l  about everything we do, t o  make 
s u r e  t h a t  i t  i s  l e g a l .  . Sometimes i t  seems a s  i f  t h e  
groundrules of medic ine-are  made by lawyers." (notes  p. 354) 
Another p a r t  of t h e  community which obviously has  t i e s  wi th  t h e  ER i s  t h e  
medical profess ion .  Contacts must be maintained wi th  t h e  phys ic ians  who t r e a t  
p a t i e n t s  a f t e r  t h e i r  v i s i t  t o  t he  ER, and t h e  r e l a t i o n s h i p  i s  even more impor- 
t a n t  i f  t h e  p a r t i c u l a r  doc tor  is  a l s o  on t h e  s p e c i a l t y  s t a f f  of t h e  ER. More 
I n d i r e c t  bu t  neve r the l e s s  r e a l  in f luence  can  be exerted by t h e  County Medical 
~ s s o c i a t i o n  and the  Hospi ta l  Administration i t s e l f .  
The Emergency Room and t h e  Hospi tal  
We have noted a t  var ious  p laces  i n  t h i s  paper t h a t  t he  physicians who run 
t h e  ER have formed a p r i v a t e  cooperat ive p r a c t i c e  and have a  con t r ac t  wi th  t h e  
Hospi ta l  ~ d m i n i s t r a t i 0 n . b ~  which they run  t h e  ER and t h e  h o s p i t a l  p rovides  
t h e  f a c i l i t i e s ,  s e r v i c e s ,  and o ther  s t a f f .  What t h i s  means, i n  e f f e c t ,  i s  
t h a t  t h e  Emergency Room P h y s i c i ~ n s  form a  p r i v a t e  corpora t ion  i n  semi-public 
space,  t h e  Hospi ta l .  
The ER i s  admin i s t r a t i ve ly  placed i n  t h e  Outpa t ien t  Department, and 
most admin i s t r a t i ve  d e t a i l s  a r e  handled through t h a t  department. I n  a d d i t i o n ,  
t h e r e  i s  an Emergency Department Committee which ope ra t e s  a s  t h e  l i a s o n  body 
wi th  t h e  Hospi ta l ,  conducts an eva lua t ion  of s e r v i c e  i n  t h e  Ell, and main ta ins  
admin i s t r a t i ve  c o n t r o l  over t h e  o the r  ER s t a f f .  
Because of t h e  c o n t r a c t u a l  r e l a t i o n s h i p  between t h e  Emergency Room 
phys ic ians  and t h e  Hosp i t a l ,  some of t h e  above ma t t e r s  can become c r i t i c a l  
a t  t h e  time of c o n t r a c t  renewal. This  i s  e s p e c i a l l y  t r u e  of t h e  eva lua t ion  
of s e r v i c e s  s tudy conducted by the  Committee. It i s  i n t e r e s t i n g  t o  no t e  
t 
t h a t  t h i s  eva lua t ion  i s  made by t h e  ~hYs ic i ans  o u t s i d e  t h e  ER t o  whom i n d i v i d u a l  
p a t i e n t s  have been r e f e r r e d ,  not by t h e  p a t i e n t s  themselves. 
The ER i s  dependent on the  Hospi ta l  f o r  t h e  provis ion  of s e r v i c e s  and 
s u p p l i e s ,  a s  we l l  a s  f o r  maintaining t h e  s t a f f  of t h e  Emergency Department. 
This  admin i s t r a t i ve  s t r u c t u r e  c r e a t e s  one major source of p o s s i b l e  s t r a i n  i n '  
t h e  system i n  regard t o  t h e  ER s t a f f .  Although most of t h e  nurses ,  t e chn ic i ans ,  
and c l e r k s  have very  s t r o n g  l o y a l t i e s  t o  t h e  Corporation and t o  t h e  Emergency 
Department, l a r g e l y  a  product  of t h e i r  working toge ther  i n  many t e n s e ,  emotional 
s i t u a t i o n s  t h a t  occur  i n  t h e  normal ope ra t i on  of  t h e  ER, t h e r e  are c e r t a i n  
i s s u e s  on which t h e  s t a f f  w i l l  use  i t s  a s s o c i a t i o n  w i th  t h e  Hosp i t a l  i n  oppos i t i on  
t o  t he  doc tors  of t h e  Corporation. Such i s s u e s  a s  pay, hours,  d i v i s i o n  of  l a b o r ,  
and r e s p o n s i b i l i t y  of va r ious  t a sks ,  can br ing  t h i s  c o n f l i c t  ou t  i n  t h e  open 
and d i s r u p t  t h e  c l o s e  persona l  t i e s  among a l l  of t h e  s t a f f  t h a t  seem t o  main ta in  
t h e  smooth, e f f i c i e n t  ope ra t i on  of t h e  ER. 
I n  a d d i t i o n  t o  t h i s  s t r u c t u r a l  c h a r a c t e r i s t i c  o f  t h e  ER i t s e l f ,  
i t  is  dependent upon t h e  X-Ray Department and t h e  Laboratory  f o r  t h e  pro- 
v i s i o n  of c r i t i c a l  s e r v i c e s .  When t h e r e  i s  a n  over load  i n  e i t h e r  o f  t h e s e  
key s e r v i c e  depar tments ,  t h e  f low of work i n  t h e  ER can be  d r a s t i c a l l y  a f f e c t e d .  
Another impor tan t  p o i n t  of c o n t a c t  between t h e  ER and t h e  h o s p i t a l  comes 
th rough  t h e  p r o c e s s  of a d m i t t i n g  d e s c r i b e d  e a r l i e r  i n  t h i s  paper .  About 12% 
of t h e  p a t i e n t s  who come i n t o  t h e  ER a r e  admi t t ed  t o  t h e  h o s p i t a l ,  and when t h e  
h o s p i t a l  h a s  no empty beds,  t h e  ER i n  e f f e c t  becomes a "holding room". T h i s  
f a c t  i s  n o t  a p p r e c i a t e d  by t h e  h c t o r s  i n  t h e  ER. 
The r e l a t i o n s h i p s  between t h e  Emergency Room P h y s i c i a c s  and t h e  d o c t o r s  
who prov ide  s p e c i a l i z e d  t rea tment  have been d e s c r i b e d  above. T h i s  is a v e r y  
impor tan t  p a r t  of t h e  d e l i v e r y  of s e r v i c e s  t o  t h e  p a t i e n t s ,  and i t  underscores  
t h e  dependence of t h e  ER on groups and i . n d i v i d u a l s  o u t s i d e  t h e  system. The 
dependence is  n o t  always one of n e c e s s i t y .  It is o f t e n  one of convent ion,  b u t  
t h i s  does n o t  make t h e  dependence any l e s s  r e a l .  
Boundaries 
It shou ld  be  c l e a r  by now t h a t  t h e  ER i s  a v e r y  open system. It cannot 
be understood s imply by n o t i n g  t h e  p h y s i c a l  l i m i t s  and observ ing  t h e  people  
whose job i s  l o c a t e d  i n  t h e  ER. 
There  i s  v e r y  l i t t l e  c o n t r o l  o v e r  t h e  i n p u t  and o u t p u t  of t h i s  system. 
P a t t e r n s  of l i f e  i n  t h e  community, as w e l l  as t h e  economic and s o c i a l  s t r u c t u r e  
of t h e  community a f f e c t  who comes i n t o  t h e  sys tem.  The p a t i e n t s  who e n t e r  are 
by no means a l l  "emergencies" i n  t h e  medica l  sense .  Ra ther  t h e y  come because  
i t  is  conven ien t ,  o r  because  they have no p l a c e  e l s e  t o  go f o r  medical  s e r v i c e ,  
o r  because t h e i r  i n s u r a n c e  makes i t  more f e a s i b l e  t o  come t o  a h o s p i t a l ,  Thus* 
t h e  boundar ies  of t h e  system a r e  d e f i n e d  by f o r c e s  t o t a l l y  e x t e r n a l  t o  t h e  ER 
i t s e l f .  
While p a t i e n t s  a r e  i n s i d e  t h e  p h y s i c a l  l i m i t s  of t h e  system t h e i r  treat- 
ment depends on o t h e r  f a c t o r s  t h a t  e n t e r  through t h e  boundar ies  of t h e  system. 
T h e i r  l a b  work and X-Rays, f o r  example, must p a s s  through t h e  boundar ies .  If 
t h e y  r e q u i r e  s p e c i a l i z e d  c a r e ,  t h e i r  p h y s i c i a n s  w i l l  p a s s  through t h e  boundar ies .  
And i f  t h e y  a r e  t r e a t e d  s o l e l y  by Emergency Room P h y s i c i a n s ,  t h e y  w i l l  b e  
r e f e r r e d  t o  a n o t h e r  p h y s i c i a n  o u t s i d e  t h e  sys tem f o r  follow-up c a r e .  I f  t h e y  
need extended o r  v e r y  s p e c i a l i z e d  t r e a t m e n t ,  t h e y  w i l l  p a s s  through t h e  
boundar ies  and i n t o  t h e  H o s p i t a l  i t s e l f .  
Once they  l e a v e  t h e  p h y s i c a l  l o c a t i o n  of t h e  ER t h e i r  o n l y  f u r t h e r  c o n t a c t  
w i l l  be a  b i l l  f o r  s e r v i c e s  rendered,  s e n t  t o  them by an  o u t s i d e  c o l l e c t i o n  
agency w i t h  which t h e  Emergency Room P h y s i c i a n s  have a c o n t r a c t .  And i f  t h e y  
r e t u r n  a g a i n ,  they  w i l l  become a n o t h e r  p a r t  of t h e  f low of peop le  who p a s s  
through t h e  boundar ies .  
Thus, t h e  amount of c o n t r o l  e x e r c i s e d  by t h e  peop le  who work w i t h i n  t h e  
ER i t s e l f  i s  l i m i t e d .  Even t h e ' d o c t o r  o n . d u t y  e x e r c i s e s  c o n t r o l  on ly  i f  and 
u n t i l  a n o t h e r  d o c t o r  i s  c a l l e d  i n  f o r  s p e c i a l i z e d  c o n s u l t a t i o n  and t r e a t m e n t .  
I n  t imes-  of heavy a c t i v i t y ,  t h e r e  w i l l  be more peop le  working i n  t h e  ER t h a n  
peop le  whose j o b s  a r e  d e f i n e d  by t h a t  l o c a t i o n .  There  were a number of o c c a s i o n s  
upon which we s a t  i n  t h e  s t a f f  room w i t h  t h e  ER phys ic ian ,  n u r s e s ,  and t e c h n i c i a n s  
w h i l e  peop le  from o u t s i d e  t h e  system were t r e a t i n g  o t h e r  peop le  from o u t s i d e  
t h e  system. 
Chapter I X .  SUMFIARY AND CONCLUSIONS 
The Emergency Room a s  we came t o  know i t  through our  f ie ldwork is a  
con t r ad i c t i on  i n  terms. F i r s t  of a l l ,  i t  i s  n o t  a  room but  a  s e r i e s  of 
rooms c l u s t e r e d  i n  one p a r t  of a  h o s p i t a l  bu i ld ing ,  and having important 
connect ions wi th  rooms i n  o t h e r  p a r t s  of t h e  bu i ld ing .  Second, i t  does no t  
d e a l  exc lus ive ly  wi th  emergencies i n  t h e  medical sense.  Indeed, t h e  mind 
boggles a t  t h e  thought .of  handling over 2,500 r e a l  medical emergencies per  
montn. 
People  come i n t o  t he  "Emergency Room" a t  a l l  hours of the 'day  and n ight .  
Some come on f o o t ,  some by ambulance s t r e t c h e r .  There is  no necessary 
c o r r e l a t i o n  between t h e  method of a r r i v a l  and t h e  s e r iousnes s  of t h e  medical 
problem. They come because they need a  medical excuse t o  g e t  ou t  of work, o r  
because they j u s t  happened t o  be passing by, e t c .  There i s  almost no l i m i t  
t o  t h e  types  of reasons  t h a t  people have f o r  a r r i v i n g  a t  t h e  Emergency Room. 
The system responds a s  soon a s  t h e  person walks through t h e  door. From 
t h e  r e g i s c r a t i o n  process  t o  t he  i n i t i a l  examination, t reatment  and discharge,  
t h e  i n d i v i d u a l  i s  t r e a t e d  e f f i c i e n t l y  and u s u a l l y  cour teous ly ,  but  wi th  no 
overabundance of sympathy. The atmosphere reminds us  of a  quota t ion  from 
t h e  p lay ,  The Apartment: "If  i t ' s  sympathy you want, go t o  a  s p e c i a l i s t " .  
One of t h e  major reasons f o r  t h e  emphasis on e f f i c i e n c y  was expressed by 
one of t h e  doc tors :  
I I A good Emergency Room i s  an empty one.. ." 
and every a t tempt  i s  made t o  expedi te  t rea tment .  The s t a f f  seems t o  respond 
t o  t h e  i n d i v i d u a l  p a t i e n t s  according t o  t h e  kind of c a s e  involved, and t h e i r  
most nega t ive  comments a r e  reserved f o r  people  who a r e  obnoxious t o  them o r  
who seem t o  have no r e a l  need of being the re ,  bu t  most of t h e s e  r e a c t i o n s  
a r e  shared only  wi th  o t h e r  s t a f f  members. 
The a c t u a l  t rea tment  process  o f t e n  c a l l s  f o r  t h e  i n t roduc t ion  of workers 
from o u t s i d e  t h e  immediate ER s o c i a l  system. Lab Technicians,  x-ray 
t echn ic i ans ,  medical s p e c i a l i s t s ,  e t c . ,  p lay  ve ry  important  r o l e s  i n  ca r ry ing  
on t h e  work of t h e  ER, bu t  they come and go through t h e  system i n  much 
t h e  same way a s  t h e  p a t i e n t s  do, except t h a t  they pas s  through more o f t en .  
They a l s o  g e t  a chance t o  i n t e r a c t  with t h e  "regular"  members of t h e  system 
i n  a d i f f e r e n t  way. The same holds t r u e  f o r  t h e  p o l i c e  and ambulance 
crews who en t e r .  
The i n d i v i d u a l s  who e n t e r  this system a s  p a t i e n t s  a r e  people,  bu t  t h e i r  
medical problems a r e  o b j e c t s .  The s t a f f  does no t  t r e a t  M r .  X o r  M s .  Y . ,  
they t r e a t  t h e  broken hand, o r  t he  cu t  forehead,  o r  t h e  coronary. There i s  
thus a l e v e l  of detachment from t h e  people,  but  i t  i s  a detachment necessary 
t o  cont inue  working wi th  people who have been h u r t .  
Another t ype  of detachment is  b u i l t  i n t o  t h e  system. by t h e  way i t  
func t ions ,  and t h i s  i s  t h e  f a c t  t h a t  many times t h e  s t a f f  w i l l  never f i n d  
ou t  what has happened t o  a s e r i o u s  case  a f t e r  t h e  p a t i e n t s  l e ave  t h e  ER. 
Sometimes they hea r ,  bu t  when they do i t  i s  by chance. This  f a c t  l e a d s  
t o  t h e  very  s t rong  emphasis on t h e  here  and now, because n e i t h e r  successes  
nor  f a i l u r e s  a r e  o f t e n  discovered.  The s t a f f  can t a l k  about t h e  chances of  
success  of a given p a t i e n t ,  but they w i l l  o f t e n  never know. And i t  i s  
f r i g h t e n i n g  t o  t h i n k  of how hard it would be f o r  them t o  cont inue  i f  they 
cared too much. Occasional ly  someone w i l l  send a p l a n t  o r  a bouquet of 
f lowers  t o  t h e  s t a f f ,  thanking them f o r  every th ing ,  and pertlaps t h e  un- 
signed no t eca rd  is  most appropr ia te .  
The s t a f f  who work i n  t h e  ER a r e  human--they too a r e  r e a l  people. 
They have t h e i r  d i f f e r e n c e s  of opinion,  t h e i r  l i k e s  and d i s l i k e s  among 
t h e  o t h e r  s t a f f  members, t h e i r  b e s t  and l e a s t  l i k e d  types  of p a t i e n t s .  
They a l l  l ead  l i v e s  t h a t  occur f o r  t h e  most p a r t  o u t s i d e  t h e  conf ines  of 
t h e  ER, and - t h e s e . l i v e s  t r a v e l  w i th  them wherever they go, t h e  ER being 
no except ion.  For some t h e  ER i s  a job,  f o r  o t h e r s  i t  i s  a business .  
There a r e  no ange ls  o'f mercy he re ,  nor  a r e  t h e r e  voyeurs o r  watchers  of 
dea th .  They a r e  people doing a job,  and see ing  a s l i c e  of t h e  world 
walk i n t o  and through t h e i r  world of work. 
I n  one of our  f i r s t  v i s i t s  t o  t h e  ER w e  asked a r e g i s t r a t i o n  c l e r k  
why she l i k e  her  job. Her r e p l y  was: 
". . .because i t ' s  l i k e  working on a team. I f  you ' re  
zround here  sometime when a r e a l  emergency comes i n  
y o u ' l l  s ee  what I mean. Everyone has  a job t o  do, 
and everyone does it. . ." (notes ,  p. 227) 
I n  t h e  course of t h e  observa t ions  w e  had many chances t o  observe what t h e  
s t a f f  c a l l s  a " r e a l  emergency," and w e  saw t h e  "team" i n  ac t i on .  I n  s p i t e  
of t h e i r  d i f f e r e n c e s  of opinion and t h e i r  p e r s o n a l i t y  c l a shes ,  t h i s  i s  
a group of people who know t h e i r  job  and perform i t  w e l l ,  each helping 
t h e  o t h e r  t o  perform t h e i r  p a r t  of t h e  process .  
During t h e  seven months of observa t ion  we have seen our s imple p i c t u r e  
of t h e  ER grow more and more complex a s  we learned  more about what makes 
i t  work. It is  a system cons t an t ly  i n  motion, a system composed of many 
p a r t s  never seen by those  ou t s ide .  
What is  most important is  t h a t  it is  a s o c i a l  system, one which is  def ined 
by t h e  i n t e r a c t i o n  of t h e  people who work t h e r e  and " v i s i t "  t he re .  As unique 
as t h e s e  people  a r e ,  t h e r e  a r e  c e r t a i n  p a t t e r n s  t o  t h e  way they  behave w h i l e  
i n  t h e  Emergency Room, and i t  i s  t h e s e  r e c u r r i n g  p a t t e r n s  t h a t  make up t h e  
s o c i a l  r e a l i t y  of t h e  system. The Emergency Room is  open-ended, r e p e t i t i v e ,  
and in te rdependen t .  It is  a system i n  many ways wi thou t  boundar ies .  It h a s  
no beginning and no end.  
. 
There  i s  much more t h a t  we wanted t o  l e a r n  abou t ,  b u t  we have a p p r e c i a t e d  
t h e  chance t o  l e a r n  what we have. We have come t o  know a  l i t t l e  more abou t  
t h e  ER, t h e  peop le  who make i t  work, and t h e  way t h e s e  peop le  see t h e  world .  
We can on ly  hope t h a t  we have p o r t r a y e d  t h e s e  r e a l i t i e s  a c c u r a t e l y .  
A F i n a l  Note 
Our concluding remarks a r e  d i r e c t e d  t o  t h o s e  who w i l l  come a f t e r  u s  and 
c o n t i n u e  t h e  e x p l o r a t i o n  of t h e  s o c i a l  system of emergency depar tments .  
Together  w i t h  Appendix I which d e s c r i b e s  our  methodology, we hope t h a t  t h e s e  
comments w i l l  be u s e f u l  f o r  t h o s e  f i e l d w o r k e r s  w i t h  s i m i l a r  i n t e r e s t s .  
The f i r s t  recommendation concerns  t h e  s t r u c t u r a l  c h a r a c t e r i s t i c s  of t h e  
medica l  p r o f e s s i o n .  I t  i s  impor tan t  t h a t  a f i e ldworker  go through t h e  appro- 
p r i a t e  channels  i n  a r r a n g i n g  f o r  a c c e s s  t o  a  p a r t i c u l a r  s i t e ,  and t o  make n o t e  
o f  t h e  a d m i n i s t r a t i v e  sys tems w i t h  which he  o r  s h e  i s  d e a l i n g .  Emergency de- 
pa r tments  a r e  n o t  independent  e n t i t i e s .  They exist  w i t h i n  o t h e r  s o c i a l  
s t r u c t u r e s  which a r e  impor tan t  i n  unders tand ing  what o c c u r s  w i t h i n  t h e  emergency 
depar tments  themselves .  
The f i e l d w o r k e r  must be p repared  f o r  a d i f f i c u l t  ass ignment .  Long h o u r s  
of o b s e r v a t i o n  a t  unusua l  t imes  of t h e  day and n i g h t  must be  devoted t o  t h e  
s tudy ,  and t h i s  can  wreck havoc w i t h  o n e ' s  "normal r o u t i n e " .  We would recommend 
t h a t  t h e  f i e ldworker  schedu le  o b s e r v a t i o n s  t o  cover every hour o f  every  day a t  
. l e a s t  once. 
APPENDIX 1 : METHODOLOGY 
Because t h e  p a r t i c u l a r  a c t i v i t i e s  you may want t o  observe (codes,  
f o r  example) do not always happen when you want them t o ,  i t  w i l l  be necessary  
t o  devote  a s  much time a s  pos s ib l e  t o  t h e  s tudy .  I n  add i t i on , : obse rv ing  f o r  
longer  per iods  of time (two hours o r  more) each time you go t o  t h e  f i e l d  h a s  
the advantage of e s t a b l i s h i n g  a  r e a l  s ense  of  rappor t  with t h e  s t a f f  and makes 
i t  e a s i e r  f o r  each t o  view the  o the r  a s  r e a l  people.  It w i l l  a l s o  be worth 
t h e  e f f o r t  t o  observe an e n t i r e  s h i f t  whenever pos s ib l e . '  
Observing i n  t he  emergency department i s  not  t h e  type of work f o r  mild- 
mannered s o c i a l  s c i e n t i s t s  i n  formal a t t i r e .  It r equ i r e s  a  r e a l  s ense  o f  
involvement, both phys i ca l l y  and emotional ly .  The f ie ldworker  must be aware 
of h i s  o r  her own l i m i t a t i o n s  i n  regard t o  tens ion  and anxie ty ,  f o r  both w i l l  
be encountered. This  i s  not  t h e  work f o r  t hose  with weak stomachs e i t h e r .  It 
r e q u i r e s  a  t o l e r ance  f o r  blood and gore ,  and f o r  viewing fe l low human be ings  i n  
a  s t a t e  of agony and pa in .  
F i n a l l y ,  t he  work r e q u i r e s  honesty,  openness,  and t h e  w i l l i ngnes s  t o  
r e a l l y  sha re  i n  t h e  l i v e s  of t h e  people who make up t h i s  s o c i a l  system. It 
cannot be done from a f a r .  
* 
Methodology 
I n  working ou t  t h e  methodological a s p e c t s  of t h e  p r o j e c t ,  we had 
s e v e r a l  p r a c t i c a l  c h a r a c t e r i s t i c s  t o  t ake  i n t o  cons idera t ion .  F i r s t  of a l l ,  
w e  were going t o  be  working i n  a  s t a t i o n a r y  s i t e  which operated twenty-four 
hours a  day. This  f a c t  proved t o  be  a  problem a s  our  work i n  t h e  f i e l d  pro- 
gressed.  Because what we wanted was a s  complete a  p i c t u r e  of t h e  ER a s  
pos s ib l e ,  we found ou r se lves  keeping a l l  s o r t s  of odd hours and e r r a t i c  
schedules .  
Another f a c t  t h a t  had t o  be  taken i n t o  cons ide ra t i on  when planning t h e  
type  of methodology t h a t  we were t o  use i n  our  s tudy was t h e  f a c t  t h e  s t a f f  
was d e f i n i t e l y  divided--as usual ,  i n  a  complex formal o rgan iza t ion  t h e r e  
ex i s t ed  a  d e f i n i t e  h i e r a r chy  of s t a f f  members. We r e a l i z e d  t h a t  t h i s  charac te r -  
i s t i c  a lone  might p r e sen t  major problems i n  e s t a b l i s h i n g  rappor t .  We r e a l i z e d  
t h a t  i f  t h e r e  was a  d i v i s i o n  i n  t h e  s t a f f  t h a t  we were no t  aware of t h a t  coming 
i n t o  t h e  ER w i th  t h e  approval of one of t h e  l e v e l s  might w e l l  c l o s e  access  t o  
t h e  o the r  l e v e l s  of t h e  s t a f f .  Then, a s  t h e  p r o j e c t  progressed w e  found t h a t  
one of t h e  most important  a spec t s  of t h e  p r o j e c t  t h a t  w e  had t o  d e a l  wi th  on a  
day t o  day b a s i s  was TIME-- t he re  never seemed t o  be enough of i t .  
The fol lowing s e c t i o n  i s  a  summary of our b a s i c  methodological approach. 
The Nature of F i e l d  Work 
I n  doing t h i s  s t u d y ,  w e  used methodologies  t h a t  a r e  c l a s s i f i e d  under 
t h e  g e n e r a l  heading "F ie ld  Work". F i e l d  Work i n v o l v e s :  
I t  ... t h e  t a s k s  of observing and r e c o r d i n g  and r e p o r t i n g  
t h e  behavior  of l i v i n g  people  i n  contemporary s i t u a t i o n s  
w i t h  no i n t e n t i o n s  of changing them o r  t h e i r  s i t u a t i o n s ,  
i n  any d i r e c t  way, and w i t h ,  r a t h e r ,  every  i n t e n t i o n  of 
avo id ing  d i s t u r b a n c e  t o  t h e i r  n a t u r a l  a c t i v i t i e s . "  
(Junker ,  1960: 2)  
The f i e l d  work approach t h a t  we used most o f t e n  i n  t h e  course  of our  s t u d y  
was t h a t  of p a r t i c i p a n t  o b s e r v a t i o n .  
" . . . p a r t i c i p a n t  o b s e r v a t i o n  i s  most s e n s i b l y  regarded 
o p e r a t i o n a l l y  a s  t h e  blend of methods and t echn iques  
t h a t  i s  c h a r a c t e r i s t i c a l l y  employed i n  s t u d i e s  of s o c i a l  
s i t u a t i ~ n s  o r  conplex s o c i a l  o r g a n i z a t i o n s  o f  a l l  s o r t s . "  
(McCall & Simmons, 1 9 6 9 :  3)  
P a r t i c i p a n t  o b s e r v a t i o n  is:  
" ... A t y p e  of r e s e a r c h  e n t e r p r i s e ,  a  s t y l e  of combining 
s e v e r a l  methods toward a  p a r t i c u l a r  end,  a n a l y t i c  des- 
c r i p t i o n .  
A n a l y t i c  d e s c r i p t i o n  (1) employs t h e  concep t ,  p r o p o s i t i o n s ,  
and e m p i r i c a l  g e n e r a l i z a t i o n s  of a  body of s c i e n t i f i c  t h e o r y  
a s  t h e  b a s i c  g u i d e s  i n  a n a l y s i s  i n  r e p o r t i n g ,  ( 2 )  employs 
thorough and s y s t e m a t i c  c o l l e c t i o n ,  c l a s s i f i c a t i o n  and 
r e p o r t i n g  o f  f a c t s ,  and (3) g e n e r a t e s  new e m p i r i c a l  genera l -  
i z a t i o n s  ..." (McCall & Simons, 1969: 3)  
Junker  d e s c r i b e s  f o u r  t h e o r e t i c a l  s o c i a l  r o l e s  f o r  f i e l d  work rang ing  from 
complete p a r t i c i p a n t  on one end of t h e  continuum t o  complete o b s e r v e r  on the o t h e r  
w i t h  two i n t e r m e d i a t e  r o l e s  ( p a r t i c i p a n t  as o b s e r v e r  and observer  as p a r t i c i p a n t ) .  
I n  t h e  c o u r s e  of our  r e s e a r c h ,  i t  became a p p a r e n t  t h a t  one of us, (Toni) had 
t a k e n  t h e  p o s i t i o n  of " p a r t i c i p a n t  a s  obse rver"  and t h e  o t h e r ,  ( P a u l ) ,  had assumed 
t h e  r o l e  of "observer  a s  p a r t i c i p a n t . "  The " p a r t i c i p a n t  as observer1'  r o l e  i s  one i n  
which t h e  f i e l d  worker t a k e s  a r e l a t i v e l y  more a c t i v e  p a r t  i n  t h e  l i f e  of t h e  
people than he does i n  the "observer as pa r t i c ipan t "  r o l e .  Each of t h e s e  
r o l e s  has i t s  advantages and disadvantages.  
Se l ec t ing  a Topic 
Our major reasons f o r  choosing t h e  emergency room f o r  t h e  s i t e  of our 
s tudy  was t h a t  both of u s  had an i n t e r e s t  i n  s tudying medical systems and each 
had spent  t ime working e i t h e r  i n  t h e  medical f i e l d  o r  some r e l a t e d  a reas .  
Before t h e  a c t u a l  p ro j ec t  was under way, we inves t iga t ed  t h e  p o s s i b i l i t i e s  
of doing our  s tudy a t  s eve ra l  d i f f e r e n t  p laces .  The g r e a t e s t  d i f f i c u l t y  t h a t  
we encountered i n  gaining access  t o  t he  medical f i e l d  centered around t h e  
problem of c o n f i d e n t i a l i t y .  In  our case ,  access  t o  t h e  f i e l d  was f a c i l i t a t e d  
by t h e  phys ic ian  i n  charge of emergency s e r v i c e s  a t  Williams Hospi tal .  
Af te r  we had gained access  t o  t h e  ER, t he  major problem was t h a t  of 
acceptance which of course was pr imar i ly  a func t ion  of time spent  there .  
Doinn Fie ld  Work a s  a Team 
A s  we mentioned above, we  had both a t  one time i n  our l i v e s  been involved 
i n  some way wi th  t h e  medical f i e l d .  This  was one of t h e  f a c t o r s  t h a t  motivated 
u s  t o  do a j o i n t  research  p ro j ec t .  Doing f i e l d  work a s  a team had i t s  advan- 
t ages ,  bu t  i t  i s  not without i t s  disadvantages.  
The a d v a n t a g e s d  doing f i e l d  work a s  a team a re :  (1) more t e r r i t o r y  can 
be covered, e.g.  when we observed toge ther ,  we would o f t e n  cover  d i f f e r e n t  
p a r t s  of t h e  ER and b r i e f  each o the r  on t h e  a c t i v i t i e s  going on. (2) i n  our  
ca se  because one of us i s  a male and one female we were ab l e  t o  take  advantage 
of t he  f a c t  t h a t  some people a r e  more comfortable w i th  females. For example, 
this statement was made by s male resident to Paul: 
"...And you know I don't care what they say about 
Women's Lib, I think the men in this place make it 
work ---they're the ones you can count on. The nurses 
just stand around and look important, but don't ever 
ask them to do any real work..." (Notes, p. 352) 
(3)  we each had the other to check our perceptions with. 
The disadvantages of doing field work as a team are: (1) coordinating 
our schedules; (2) personality problems; (3) working out agreements on 
specific problems as they arose. 
J -  
Presentations on Self 
The most important aspects for us in presenting ourselves to the members 
of the ER was trying our best to put the staff members at ease by presenting 
ourselves and our project as honestly as we possibly could. 
Fronts: We soon realized that we were dealing with problems of "fronts" 
in the field (the staff members.and ours) 
"A front, in the-context of sociological observation, 
is a facade erected on the one hand, by the 
individuals in an organization the researcher proposes 
to study, or on the other hand by the researcher 
himself to accomplish his ends." (Douglas, 1972: 93) 
In the case of the staff members, we found that as time passed and we 
were around more, most "fronts" were dropped. In the case of ourselves, we 
quickly discovered that we were more likely to get information from a doctor 
if he knew that we were in the doctoral program than if he thought we were 
just one of the other staff members in the ER. 
Another aspec t  of t h e  no t ion  of f r o n t s  i s  t h e  f a c t  t h a t  we o f t e n  took on 
t h e  r o l e  of l e a r n e r  i n  o rde r  t h a t  t h ings  might be more c l e a r l y  explained. 
(McFall & Simmon, 1969: 7 0 ) .  
It was a l s o  important t h a t  t h e  s t a f f  members know t h a t  we were i n t e r e s t e d  
i n  them, no t  j u s t  a s  s u b j e c t s  but  a s  people  we would l i k e  t o  know. The importance 
of t h i s  type  of acceptance becomes apparent  i n  t h i s  quote from our f i e l d  no tes .  
This  conversa t ion  took p l ace  between Toni and a  t echn ic i an  a f t e r  he had overheard 
a  conversa t ion  between her  and another  s t a f f  member. 
T: "You know when you f i r s t  came he re  I 
resen ted  t h a t  you were invading our  world. 
I r e a l l y  r e sen t ed  t h e  f a c t  t h a t  you got  a  
chance t o  ask  a  l o t  of ques t i ons  and we 
d idn  t about you. . . I f  
FW: "What changed tha t ? "  
T: "Oh, I was s i t t i n g  t h e r e  l i s t e n i n g  t o  you 
t a l k  about your l i f e  and your k i d s  and f o r  
t h e  f i r s t  time (pause) I guess I j u s t  r e a l i z e d  
t h a t  t h e r e  i s  another  s i d e  t o  you bes ides  
what I s e e  he re  a t  t h e  hospital-you walking 
around the  h a l l  looking ,  ask ing  ques t ions  and 
t ak ing  no te s  about  what we do and say." (Notes, p. 87) 
"I guess t h a t  you can say  t h a t  I kind of l i k e  
you. I ' v e  found t h a t  you have f e e l i n g s  and a r e  
n o t  here  j u s t  t o  be nosey but because you a r e  
i n t e r e s t e d  i n  l e a r n i n g .  And t h a t  you a r e  r e a l l y  
a  p r e t t y  n i c e  person." (Notes, p. 88) 
The o t h e r  major f a c t o r  which had t o  be  d e a l t  wi th  t h a t  a f f e c t e d  t h e  way i n  
which we presented ourse lves  was t h e  anx ie ty  f a c t o r .  There were many times when t h e  
anx ie ty  l e v e l  was high which occas iona l ly  l e d  t o  t ens ion  between t h e  s t a f f  members 
and ou r se lves .  Closely r e l a t e d  t o  p r e s e n t a t i o n  of s e l f  i s  t h e  a r e a  of personal  
involvement and e t h i c s .  
Personal  Involvement and E th i c s  
Whiie working on t h e  p r o j e c t  we spent  many days and n i g h t s  i n  t h e  f i e l d  
simply "being with" t h e  members of t he  s t a f f .  It was probably i n e v i t a b l e  t h a t  
some c l o s e  r e l a t i o n s h i p s  develop t h a t  extend beyond t h e  scope of t h e  p r o j e c t .  
A s  one might expec t  t h e  f a c t  t h a t  we became c l o s e  to.some of t h e  s t a f f  had 
. b o t h  advantages and disadvantages.  
The most obvious advantage of becoming c l o s e  t o  someone i n  t h e  f i e l d  i s  t h a t  
i n  a d d i t i o n  t o  having someone t h a t  w i l l  g ive  you information t h a t  you need i t  a l s o  
g ives  you someone t o  t a l k  t o  when needed. There were many times when t h i n g s  would 
become tense  o r  when t h i n g s  had not  gone wel l  t h a t  day and t h e  f a c t  t h a t  we had 
someone t o  t a l k  t o  about o the r  t h i n g s  than t h e  ER made t h e  work go a l o t  more 
smoothly. 
A c l o s e  r e l a t i o n s h i p  wi th  someone i n  t h e  f i e l d  work s e t t i n g  could be  looked 
a t  a s  a s o r t  of " t r ade  o f f "  a t  times because though t h e  r e l a t i o n s h i p s  were a he lp  
t o  u s ,  we a r e  aware of t h e  f a c t  . t h a t  o f t e n  they were a he lp  t o  t h e  people  t h a t  we 
e s t a b l i s h e d  these  r e l a t i o n s h i p s  with.  This  i n  no way means t h a t  w e  purposely set 
about t o  c r e a t e  a s i t u a t i o n  where t h e  person f e l t  t h a t  we were h i s  f r i e n d  when i n  
a c t u a l i t y  we were no t .  The f r i e n d s h i p s  t h a t  were formed i n  t h e  f i e l d  were and a r e  
genuine and warm. This  f a c t  b r ings  up t h e  next  question--that of ethics. 
Ethics--The problem i n  the. case  of f i e l d  work i s  s t a t e d  by Robert  Janes:  
I1 I f  t h e  s t r a t e g y  of par t ic ipant -observa t ion  c a l l s  f o r  
achieving acces s  t o  and acceptance by " soc i a l  c i r c l e s ' '  
f o r  t h e  purpose of unwi t t ing  r e v e l a t i o n  of information 
by t h e i r  members, does t h i s  p r a c t i c e  c o n s t i t u t e  a viola- 
t i o n  of p r e v a i l i n g  e t h i c a l  p r i n c i p l e s  of our soc i e ty?"  
(Janes,  1969: 58) 
Janes '  answer t o  t h i s  ques t ion  is  one t h a t  guided us  i n  handling r e l a t i o n s  
i n  t h e  f i e l d :  
" I f  a  s o c i a l  group under observa t ion  has  a  newcomer's 
r o l e  which permi ts  t h e  p r a c t i c e  of  p a r t i c i p a n t  observa- 
t i o n ,  and i f  t h e  long-run func t ion ing  of t h e  group i s  
not  d i s rup t ed  by t h e  ... observa t ion  made by t h e  i n v e s t i g a t o r  
and h i s  subsequent depa r tu re  from t h e  group, then t h e r e  would. 
be no v i o l a t i o n  of p r e v a i l i n g  e t h i c a l  norms." (Janes,  1969: 58) 
The disadvantages of forming c l o s e  persona l  r e l a t i o n s h i p s  i n  t h e  f i e l d  u sua l ly  
d id  involve ques t ions  t h a t  we would a sk  ou r se lves  about e t h i c s .  A s  we became c l o s e  
t o  c e r t a i n  members of t he  s t a f f ,  we would o f t e n  f i nd  i t  d i f f i c u l t  t o  write about 
them because even more than ever t h e  l a s t  t h ing  t h a t  we wanted t o  do was t o  r e v e a l  
any information t h a t  mignt b r ing  them harm. k'e were a l s o  aware of t h e  f a c t  t h a t  
having c l o s e  r e l a t i o n s h i p s  i n  t h e  f i e l d  might d i s t o r t  our percept ions .  Hopefully 
we were aware of. t h i s  p o s s i b i l i t y  so  t h a t  w e  took precaut ions  no t  t o  focus 
a t t e n t i o n  s o l e l y  on these  people. 
F i e ld  Diary and Notes 
In  recording t h e  d a t a  t h a t  we c o l l e c t e d  we used f i e l d  d i a r i e s  i n  which we 
recorded p e r t i n e n t  information t h a t  we d id  no t  want t o  fo rge t .  I n  most ins tances  
t h i s  amounted t o  t he  j o t t i n g  down of something t h a t  was s a i d  o r  done i n  t h e  f i e l d  
i n  a  very b r i e f  statement--usually j u s t  enough t o  t r i g g e r  t h e  memory when we began 
t o  type  t h e  f i e l d  no t e s  f o r  t h a t  p a r t i c u l a r  observat ion.  
F i e ld  no t e s  conta in ing  d e s c r i p t i o n s  of  events  and conversa t ions  were typed 
a s  soon a s  p o s s i b l e  a f t e r  each observa t ion .  
Use of t ape  recorders--at  t h e  beginning of t h e  p r o j e c t  w e  had considered 
t h e  use of t a p e  r eco rde r s  i n  a  formal i n t e rv i ew  type of  s i t u a t i o n  but  w e  qu ick ly  
d i scarded  t h i s  i dea .  However, t h e r e  were many in s t ances  when because of t ime 
p r e s s u r e  w e  had t o  r e s o r t  t o  t h e  u s e  o f  a  t a p e  r e c o r d e r  i n  t h e  r e c o r d i n g  o f  o u r  
f i e l d  n o t e s .  The n o t e s  would be taped a s  soon as t h e  o b s e r v a t i o n  had been done 
and then  t r a n s c r i b e d  a s  soon a s  p o s s i b l e .  
Conversa t iona l  I n t e r v i e w  & Informants  
We a t  one t ime cons idered  u s i n g  t h e  fo rmal  i n t e r v i e w ,  t h i n k i n g  t h a t  i t  would 
be n e c e s s a r y  i n  some i n s t a n c e s  when we wanted s p e c i f i c  in fo rmat ion .  However, as 
t ime  went on we d i s c a r d e d  t h i s  i d e a .  We soon r e a l i z e d  t h a t  many times w h i l e  i n  
t h e  f i e l d ,  and c a r r y i n g  on a c o n v e r s a t i o n  w i t h  a s t a f f  member, we cou ld  g e t  t h e  
i n f o r m a t i o n  t h a t  w e  needed from t h e  responden t  i n  t h e  course  of t h e  c o n v e r s a t i o n .  
Through t h e  use  of c o n v e r s a t i o n a l  i n t e r v i e w ,  we over  t h e  months developed 
r e l a t i o n s h i p s  w i t h  members of t h e  f i e l d  who se rved  t h e  r o l e  of "informant".  
I I Informants"  were u s u a l l y  peop le  who e i t h e r  had s p e c i a l  knowledge, were more 
v e r b a l  than t h e  r e s t  of t h e  s t a f f ,  o r  a s  i n  some c a s e s ,  w i t h  whom t h e  f i e l d w o r k e r  
g o t  a long  b e t t e r  than  t h e  r e s t  of t h e  s t a f f .  A s  noted by Z e l d i t c h :  
"Almost i n v a r i a b l y  he  ( t h e  f i e l d w o r k e r )  a l s o  develops  
in formants ,  t h a t  i s  s e l e c t e d  members of S ( t h e  s o c i a l  
system) who a r e  w i l l i n g  and a b l e  t o  g i v e  him in format ion  
abou t  p r a c t i c e s  and r u l e s  i n  S and e v e n t s  he  does  n o t  
d i r e c t l y  observe."  ( Z e l d i t c h ,  1969) 
We were f o r t u n a t e  enough t o  develop in formants  a t  each l e v e l  of t h e  s t a f f  
h i e r a r c h y .  And c o n t r a r y  t o  what we had a n t i c i p a t e d ,  most o f  t h e  ER d o c t o r s  
were u s u a l l y  more t h a n  w i l l i n g  t o  e x p l a i n  t h i n g s  t h a t  we d i d  n o t  unders tand  
u n l e s s  t h e  case load  d i d  n o t  a l low.  
Our Methods 
Whenever pos s ib l e  and r e l evan t ,  w e  r e f e r r e d  t o  records  i n  t h e  ER. Time 
was spent  i n  reading t h e  po l i cy  and procedures  manuals f o r  t h e  ER. In com- 
pa r ing  t h e  formal r u l e s  with t h e  way t h a t  t h e  ER a c t u a l l y  functioned we were 
a b l e  t o  see how much t h e  formal r u l e s  were followed. I n  most c a s e s  when-the 
w r i t t e n  r u l e  was n o t  followed t h e  reason was r e a d i l y  apparent  -- such as i n  
t h e  c a s e  of a  system overload,  i .e.  when t h e  load i n  t h e  ER was too  heavy f o r  
t he  s t a f f  a v a i l a b l e  t o  handle on ly  t h e i r  designated du t i e s .  We found t h a t  
even a  f i e l d  worker 's  hands Fay be  c a l l e d  on i f  two e x t r a  hands a r e  needed. 
cod in^ Svstems 
Af t e r  s e v e r a l  months i n  t he  f i e l d ,  we began t h e  coding of our  da t a .  The 
method t h a t  we  decided t o  use r.~ak t h e  method used by William F. Whyte, The 
s t e p s  a r e  a s  fc l lows:  "Whyte's system involves  a  page i n  t h r e e  columns con- . 
t a i n i n g  f o r  each in te rv iew o r  observa t ion  r epo r t  (1) i t s  number, pages, and 
d a t e  of c o l l e c t i o n ,  (2) t h e  person(s)  interviewed o r  observed ( toge ther  with,  
i n  paren theses ,  t h e  names of people r e f e r r e d  t o  i n  t h e  in te rv iew o r  observa t ion) ,  
and (3) t h e  p e r t i n e n t  t o p i c s  and s o c i a l  r e l a t i o n s h i p s .  (Whyte, 1969: 75) 
Va l id i t y  
V a l i d i t y  i s  t h e  ex t en t  t o  which d a t a  correspond wi th  some c r i t e r i o n  which 
i s  an  acceptab le  measure of t h e  phenomena being s tud i ed .  The accuracy wi th  
which d a t a  r ep re sen t  what they purpor t  t o  represen t .  
We used t h r e e  types  of checks dur ing  t h e  course  of our research:  ( l ) . t h e  
f i r s t  cons is ted  of c r o s s  checking what someone had t o l d  us wi th  what another  
person had t o l d  us .  Q u i t e  o f t e n  t h i s  was done s imr ly  by being aware of what was 
s a i d  by people i n  t h e  f i e l d .  I f  someone made a  s ta tement  about something and t h e n  
later  t h e  s t a t e m e n t  was repea ted  by someone e l s e  and t h e n  t h i s  happened a g a i n  
we u s u a l l y  accep ted  t h i s  a s  a  p r e t t y  good test.  (2 )  a c r o s s  notes-- the  second way 
t h a t  we found was a  good test of r e l i a b i l i t y  was checking each d t h e r s '  n o t e s  t o  
s e e  i f  we b o t h  saw t h e  same t h i n g s  o r  i f  we saw t h e  same t h i n g  t h e  same way-- 
a l l o w i n g  of c o u r s e  f o r  p e r s o n a l i t y  d i f f e r e n c e s ,  (3)  v e r b a l  v e r i f i c a t i o n - -  i n  
c o n s t a n t  touch w i t h  each  o t h e r  throughout  t h e  c o u r s e  of o u r  research--exchanging 
i n f o r m a t i o n  i n  c o n v e r s a t i o n s  over  c o f f e e ,  on t h e  phone e t c .  
L i m i t s  on Data 
A s  a lways,  t h e  d a t a  c o l l e c t e d  was l i m i t e d  by s e v e r a l  f a c t o r s .  The f i r s t  and 
most apparen t  f a c t o r  was t h a t  o f  ttme. , The ER i s  a  system t h a t  never  s t o p s  t o  
r e s t  i n  t h e  s e n s e  t h a t  i t  never  s h u t s  down a t  n i g h t .  T h i s  a long  w i t h  t h e  f a c t  
t h a t  b o t h  of u s  had o b l i g a t i o n s  t o  meet i n  o t h e r  c o u r s e s  at  t h e  U n i v e r s i t y  made 
i t  d i f f i c u l t  f o r  u s  t o  devo te  a s  much t ime t o  t h e  p r o j e c t  a s  we would have l i k e d .  
Data was a l s o  l i m i t e d  by t h e  f a c t  t h a t  a f t e r  be ing  i n  t h e  f i e l d  f o r  s e v e r a l  months 
t h e r e  was a  tendency t o  t a k e  c e r t a i n  t h i n g s  f o r  g ran ted  and even though we were  
aware of t h e  f a c t  t h a t  t h i s  o f t e n  happens w e  are s u r e  t h a t  t h i s  phenomenon had i t s  
e f f e c t  on t h e  t y p e  of d a t a  c o l l e c t e d .  A s  Geer states: 
I1 There is  s o  much r e i t e r a t i o n  o f  f i n d i n g s  i n  our  
f i n d i n g s  t h a t  we sometimes t h i n k  we have always 
known what we f i n d  (everybody knows i t ,  why 
b o t h e r  t o  w r i t e  a  book?) and a t  o t h e r  t imes  t h a t  i t  
became c l e a r  some magical  way on t h e  v e r y  f i r s t  day 
i n  t h e  f i e l d . "  (Geer i n  McCell, 1969) 
Anxiety probably  had a g r e a t  d e a l  t o  do w i t h  t h e  q u a l i t y  and amount of d a t a  t h a t  
was c o l l e c t e d  a t  c e r t a i n  p e r i o d s  of t h e  y e a r .  There  were t imes when j u s t  going 
t o  t h e  f i e l d  was a major e f f o r t  f o r  bo th  of us .  From t ime  t o  t ime  t h e r e  were  
p e r s o n a l i t y  c l a s h e s  t h a t  made i t  v e r y  hard  f o r  u s  t o  see what was happening wi thou t  
d i s t o r t i o n .  We were a l s o  aware of t h e  f a c t  t h a t  a s  i s  always t r u e ,  t h e  d a t a ,  no 
doubt ,  were a f f e c t e d  by our  own p e r s o n a l  b i a s e s .  
APPENDIX 2 : EMERGENCY ROOM 
POLICY & PROCEDURES MANUN, DESCRIPTIONS 
OF ROLES 
Lastly,  the data were af fected  by things that were going on i n  our 
personal l i v e s  outside the f i e l d .  
RULES FOR THE EMERGENCY DEPARTMENT 
APPROVED BY THE EXECUTIVE COMMITTEE OF-THE 
MEDICAL STAFF ON JlJNE 12, 1967 UPON RECOMMENDATION 
OF THE EMERGENCY DEPARTBENT COWJTTEE 
The outline covers certain points of relationship of the Corporation to the 
Staff and to the Executive Comittee. (The Emergency Department Committee 
has no jurisdiction over the contractual relationship between administration 
of the Corporation.) 
When the word "~orporation" is used, it refers to the 4,- 5 or 6 members form- 
ing the Corporation and employees are considered to be those employed by these 
4, 5 or 6 members. 
Whenever the words "medical student" appears in the document, they refer to 
an individual assigned to the Erergency Department for an educational purpose. 
For example, the junior medical student from the surgery service assigned. 
periodically to the Emergency Department for observation of patients and 
trauma. 
I. DUTIES OF THE EMERGENCY DEPARTMENT COMMITTEE 
a. The Emergency Department Committee will act as the 
liaison between the Executive Comittee, Medical Staff and 
the Corporation that will provide medical care in the Emergency 
Department. This committee will assist the Corporation in 
the interpretation and developnent of the policies agreed upon 
by the Executive Comittee and the Corporation. It will also. 
assist in the resolution of misunderstandings between members 
of the Medical Staff and the Corporation, but not between the 
Corporation and the public. This committee may, if requested, 
transmit requests frcm or to the Executive Comn;ittee, Medical 
Staff and Corporation. This Committee will be informed of policy 
changes made by either the Staff or the Corporation. 
11. OBLIGATIONS OF THE CORPORATION 
a. The Corporation will have a member or one of its employees 
in the hospital and immediately available 24 hours a day and 7 
days a week. When the patient load indicates, a second member 
of the Corporation will be available. The decision to call 
the second member rests with the Corporation. 
b. If the Corporation needs to employ physicians, they may 
not be interns or residents under contract to this hospital, 
even if on vacation. Such employees must be members of 
the Medical Staff and approved in advance of their service by 
the Administration and the Executive Comittee, 
c. New members of the Corporation must be approved by the 
Administration and the Executive Comittee. 
d. The Corporation i s  r e spons ib l e  f o r  a l l  p a t i e c t s  seen u n t i l  
t h e  Corporation has  conclu?ed t h e  emergency c a r e  o r  another  
physician has  a r r i v e d  t o  ascrqre emergency care. 
e. The Corporation w i l l  make every reasonable  e f f o r t  t o  
cont inue t h e  educat ion of t h e  medical s tudents ,  i n t e r n s  and 
r e s i d e n t s  ass igned t o  t h e  Emergency Department. The Corporat ion 
w i l l  d i r e c t  t h e  work of t h e  i n t e r n  i n s o f a r  a s  i t  concerns c a r e  . 
of p a t i e n t s  t r e a t e d  by t h e  Corporation. 
f .  The work of t h e  r e s i d e n t s  i n  t h e  Emergency Room w i l l  be 
supervised by t h e  s p e c i a l i s t  t o  whose s e r v i c e  they a r e  ass igned.  
111. GENEPAL PRINCTPLES TO BY FOLLOliTED BY THE COlU'OR./.TIOK 
a. The s e r v i c e  rendered i s  f o r  t h e  emergency c a r e  of t h e  
medical complai.nt t h a t  brought t h e  p a t i c n t  t o  t h e  emergency 
department. Continuing c a r e  w i l l  no t  be given. Charges t o  
t h e  p a t i c n t  wil!. be commensiirate t o  t h e  s e r v i c e s  rendered. 
b. The Corporat ion wi!.!. maintain a card  f i l e  f o r  every menber 
of t h e  I iedical  S t a f f  or; whj-c)?. h e  wil!. have j-ndicatcd s p e c i f i c  
direc.ti.cns f o r  t h e  Corpcratj.cn vrhen h i s  s e r v i c e s  a r e  reques ted ;  
o r  h i s  s c r v i c e s  a r e  ?nLicatcd by an employer-Doctor agreement. 
It  i s  t h e  r e s p o n s i b i l i t y  o each Medical S t a f f  member t o  make 
known t o  t h e  Corporat ion any changes des i red  i n  t h e s e  d i r e c t i o n s .  
Medical S t a f f  members on t h e  S p e c i a l i s t  C a l l  l i s t  a r e  expected t o  a l s o  
i n d i c a t e  s p e c i f i c  d i r e c t i o n  t o  t h e  Corporation. It i s  the  r e s p o n s i b i l i t y  
of each s p e c i a l i s t  t o  make known t o  t h e  Corpcrat ion any changes d e s i r e d  
i n  t h e s e  d i r e c t i o n s .  
I V .  SPECIALITY CALL LIST 
a. A s p e c i a l i t y  c a l l  l i s t  w i l l  be continued i n  t he  same manner a s  
c u r r e n t l y  used. Each Department Head i s  respons ib le  f o r  t h i s  l ist .  
If t h e  phys ic ian  l i s t e d  a s  on c a l l  i s  no t  a v a i l a b l e ,  t h e  Corporat ion 
w i l l  con tac t  t h e  Department Head o r  h i s  r ep re sen t a t i ve  f a r  a rep lace-  
ment. 
b. The p re sen t  Rules and Regulat ions of t h e  h o s p i t a l  a s  they  
p e r t a i n  t o  t h e  Emergency Department w i l l  be followed by t h e  
Corporation. 
c. When no s p e c i f i c  doc tor  is  requested t h e  co rpo ra t i on  w i l l  con t ac t  
t h e  man on c a l l  i nd i ca t ed  by t h e  c a l l  l is t .  I f  t h e  Corporat ion com- 
p l e t e s  t h e  emergency c a r e  t h e  p a t i e n t  i s  given t h e  name and i n s t r u c t e d  
t o  make an appointment t o  s ee  t h a t  physician.  The r e t u r n  v i s i t  may 
be t o  one of t h e  ou t -pa t i en t  s e r v i c e s  of t h e  h o s p i t a l ,  i f  t h e  
phys ic ian  on c a l l  s o  s p e c i f i e s .  
I f  t h e  physician on c a l l  a s s igns  t h e  case  t o  another  phys ic ian ,  t h e  
Corporation w i l l  remain r e spons ib l e  u n t i l  t h a t  physician i n i t i a t e s  t rea tment .  
V. MISCELLANEOUS DIRECTIVES 
1. A member of the Corporation will be a member of the Emergency 
Department Committee. 
2. With the exception of the above mentioned addition, the 
membership of present Emergency Department Committee will 
follow the usual procedure for Committee appointments. (The 
additional member on the Emergency Department Committee will 
be the elected president of the Corporation.) 
3. At no time will more than one Emergency Department Committee 
member, in additionto the Corporation member, be employed 
by the Corporation. 
4. It is required that the Medical Staff member on the specialist 
call list direct the care and disposition of all patients referred 
to him from the Emergency Department. 
AMENDMENT - MAY 17, 1968 
The Committee for the Emergency Department presented to the Executive 
Committee at the May meeting the following rules and regulations which 
were approved, with the stipulation that they be published in the Medical 
Staff Bulletin. Adherence to the following directs 5s requested: 
1. Patients are not to be sent to the Emergency Department for 
treatment by a nurse. 
2. Patients are not to be sent to the Emergency Department to be 
seen in consultation by a resident. A staff member desiring 
consultation for a patient in the Emergency Department must 
notify the consultant requested. 
3 .  When a staff member sends a patient to the Emergency Department, 
he must notify the clerk or registrar. 
a .  That he will personally attend a patient not considered by 
him to be acutely or seriously ill. This patient will wait 
in the wziting room for the staff member. (Not to be seen 
by the Corporation.) 
b. That the patient is acutely or seriously ill and, therefore, 
the Corporation physician is to see the patient. The staff 
member in the same call is to inform the Corporation physician 
and suggest appropriate treatment until he personally arrives 
or until the Corporation physician has determined that another 
staff member he called. (Appropriated charges will be made by 
the Corporation physician for services rendered.) 
4 .  If this privilege is abused by the staff man in that he fails to 
meet the patient or sends a patient too ill to wait in the waiting 
room, the corporation physician will then attend the patient, charge 
the patient accordingly, notify the staff man on his arrival, and 
report the instance to the Chairman of the Emergency Department 
Committee within twenty-four hours. 
PHYSICIANS SUGGESTIONS FOR PROPER 
PROFESSIONAL OPERATION OF EMERGENCY DEPARTMENT 
1. Personnel will be fully aware of the existence and condition of all 
patients on the premises. 
2. NO OTHER PHYSICIAN WILL BE CALLED to attend patients (i.e., Residents 
and other Staff Plen) unless this call is authorized by the Emergency 
Physician on study. 
3. Messages called in by phone will be received by physicians only 
when called in by physicians. In other words, DOCTORS WILL TALK TO 
DOCTORS. (Obviously there has t o  be some discretion in this order. 
A doctor cannot break scrub to take a message.) 
4. All messages received will bear the following: 1) caller, 2) time 
of call, 3) name of patient, 4) orders or message content and 5 )  name 
of recipient of call. 
5. Common courtesy will be maintained at all times. No interruptions 
:of busy people with trivia. No feet on the tables and counters, etc. 
No more need be said??? 
WE ARE ALL MEMBERS OF A PROUD PROFESSION 
LET US BE PROUD OF THE PROFESSIONAL JOB \JE 'DO 
Head Nurse, Emergency Department - Duties 
GENERAL SUMMARY: 
Responsible for the operation and functioning of the Emergency Department, 
exclusive of, but in cooperation with the physician's professional responsi- 
bilities. Responsible for the supervision, training and orientation of all 
assigned nursing personnel and the Chief Technician in regard to Emergency 
Technician Personnel. Assists the Manager in the general administration of 
the Department. 
DETAILS : 
1. Through nurses, technicians and in cooperation.with the Manager ,the super- 
visor of Outpatient Administrative Services, and the physicians, maintains a 
high level of patient care and public relations. Assists in planning for an 
environment conducive to the well-being of both patients and personnel. 
2. Cooperates in the overall educational and research programs of the medical 
staff, school of nursing, and other paramedical departments 'of the hospital. 
3 .  Directs the nursing and paramedical administrative activities of the depart- 
/ 
ment to insure adequate instruction, proper assignment, observation and evalua- 
t ion. 
4. Directs preparation of records and reports to insure completeness and 
accuracy. Assists in the periodic evaluation of records and reports to 
insure adequacy of aforementioned accuracy and completeness. 
5. Evaluates and makes recommendations on new nursing methods and departmental 
equipment in the Emergency Care Field. 
6. Responsible for the periodic inspection of existing facilities, equip- 
ment and supplies. Checking facilities, equipment and supplies for adequacy, 
maintenance, and cleanliness and general appearance. Furnishes inspection 
results and makes corrective recommendations to the manager of the Emergency 
Department. 
7. Conducts interviews of prospective nursing employees. May assist the 
Chief Technician in interviewing of prospective employees. 
8. Responsible for orientation, instruction and evaluation of newly assigned 
, 
nursing employees. Play assist Chief Technician with same, in regards to 
technicians. 
9. Responsible for the ordering of drugs, solutions, expendable equipment, 
and supplies. Accounts for narcotics. 
10. Investigates patient complaints against hospital or employees of same, 
makes adjustments or refers complaints to the Manager. 
11. Determines work procedures, issues written and oral orders and instruc- 
tions, assigns duties to nursing employees and the Chief Technician, adjusts 
errors and personnel complaints, evaluates employee suggestions and ideas. 
Keeps time reports and pertinent personnel records, trains, evaluates disci- 
plining and recommends corrective action and discharge of nursing employees. 
May assist Chief Technician with same in regard to technician employees. 
12. Works in cooperation with phyeician in charge in assessing the total needs 
of patients, Plans for and contributes to the learning experience of students 
in the school of nursing. Promotes the total learning experience of assigned 
personnel. Plan work schedules to insure adequate staffing to comply with 
established standards. 
Emergency Nurse -- Duties 
GENEPAL SUMMARY: 
Renders general emergency nursing care in the department, administers pre- 
scribed medications, treatments and procedures in accordance with approved 
nursing techniques. Prepares equipment and assists in examina- 
tion and treatment of patients. Observes, records, and reports to-supervisor 
and/or physician, patients condition and reaction to drugs, treatment and 
significant incidents. May make beds, clean treatment area, and re-supply 
room. 
DETAILS : 
1. Responsible for giving nursing care to patients by performing various 
nursing tasks. 
2. Examines patients' charts and doctors' orders, gives medications, and 
carries out nursing treatment as prescribed. 
3. Obtains information on numbers, conditions, and needs of patients in 
department from previous shift. Inspects facilities to determine ade- 
quacy of supply, maintenance of equipment. and work to be performed. 
4 .  Keep adequate records in the patients' charts of service performed. 
5. Gives instructions to, confers with, and oversees the work of the 
auxiliary nursing personnel by directing and advising on the proper 
performance of general and specialized nursing duties. 
6. Maintains and submits records and reports. 
7. Assists in keeping a comfortable, orderly, clean, and safe environment 
for the patients. 
8. May perform certain procedures at the request of physicians such as 
drawing blood and starting intravenous fluid therapy. 
9. Through emergency technicians insures that examination and treatment 
rooms are clean and fully stocked. 
10. Assumes responsibilities as Charge Nurse when assigned by Head Nurse. 
11. Performs related duties of a comparable nature as.assigned. 
Emergency Technicjan -- Duti.e.s - 
GENERAL SUMMARY : . 
Assists patients, nursing personnel and medical staff in the Emergency 
Department area in the receiving, diagnostic, examination, treatment, and 
referral procedures. 
DETAILS : 
1. Receives patients in a variety of physical and emotional states as they 
are presented to the Emergency Department; sees to their safety, comfort, 
and immediate needs, according to established procedures. 
2. At the direction of nursing personnel, and medical staff members, assists 
in first aid, diagnostic, and treatment activities; obtains equipment and 
supplies; applies bandages and dressings; performs a variety of tasks on 
specific order. 
3.  Moves patiects as directed, observing limitations imposed by their con- 
dition; may assist into and out of vehicles in the driveway; may trans- 
port and escort to Radiology, Admitting, or directly to nursing units; 
may secure patient records and charts. 
4. Transports laboratory specimens from Emergency Department to laboratory. 
Returns completed reports to Emergency Department. 
5 .  Makes up examining and treatment tables, assembles supplies, maintains 
and cleans equipment, and assists in maintaining cleanliness and readiness 
of the clinic area. 
6. May perform a variety of tasks associated with the death of a patient; 
may transport bodies to  the morgue. 
7 .  Takes temperatures, pulse and respiration, and blood pressure readings 
of patients as directed. 
8. Performs related tasks of a comparable nature a s  directed. 
S t a f f  Room Desk Clerk -- Duties 
GENERAL SUMMARY : 
The s t a f f  room desk c l e r k  i s  respons ib le  f o r  a l l  c l e r i c a l  and r e l a t e d  d u t i e s  
w i th in  t h e  Emergency Department proper t o  include: f i l l i n g  out  of l abo ra to ry  
r e q u i s i t i o n s ,  x-ray reques ts ,  emergency c a l l  and r e f e r r a l  s l i p s ,  e t c . ;  com- 
p l e t i n g  c l e r i c a l  d u t i e s  r e l a t e d  t o  admissions; answers t he  telephone t a k e s  , 
and r e l a y s  messages; l o c a t e s  physicians,  e t c .  
DETAILS : 
1. Answers department phones. 
2. ~ e c e i v e s  messages i n  and ou t s ide  t h e  h o s p i t a l ,  r e l a y s  a s  necessary. 
3 .  Locates  phys ic ians  e i t h e r  by phone o r  page a s  d i r ec t ed .  
4. Labels  l abo ra to ry  specimens a s  d i r e c t e d .  
5 .  Completes assigned c l e r i c a l  d u t i e s  r e l a t i v e  t o  admissions t o  inc lude  
r e l a t i n g  of admi t t ing  information t o  r e l a t i v e s .  
6. Completes app ropr i a t e  r e q u i s i t i o n s  f o r  labora tory ,  x-ray, c a l l  and 
r e f e r r a l  s l i p s ,  e t c .  
7. Orders supp l i e s  t o  inc lude  necessary forms and o the r  c l e r i c a l  i tems. 
8. Maintains predetermined l e v e l s  of supp l i e s  and properly stamped requi- 
sit ions.  
9. Performs c e r t a i n  c l e rk - typ i s t  d u t i e s  a s  s p e c i f i c a l l y  d i r e c t e d  by t h e  
Head Nurse. 
10. Performs r e l a t e d  t a s k s  of a  comparable na tu re  a s  d i r ec t ed .  
EMERGENCY ROOM VOLUNTEER 
Reports to: Emergency Head Nurse and Director of Volunteer Services 
Job Summary: To help relieve the anxieties of waiting patients and relatives, 
and to assist Emergency Room Personnel in caring for patients as directed. 
Duties and Responsibilities: 
1. Assist patients arriving via emergency entrance (greet, help 
with door, etc.) 
2. Escort patient or other family of patient to waiting room while 
patient is being cared for. 
3.  Routinely, at least once an hour, (or even more often if busy) ask 
waiting patients and relatives if you can help them with anything -- 
if they have questions, get answers from desk clerk or nur'se. 
4 .  Direct waiting relatives to snack bar for hot or cold drinks if 
their wait is too long. 
5 .  Assist patient with phone calls (sometimes they come alone and 
need help arranging transportation, etc.) 
6. Assist with discharge of patients. (Help with doors, help.into 
car or taxi.) 
7. Visit with patient and family to help them feel at ease, remain 
with minor children in waiting room until relative arrives. 
8. Keep waiting room in order. 
The above are the most important duties of the Emergency Volunteer. Other 
duties, if time allows, may include: 
1. Pick up supplies from pharmacy or central supply. 
2. Take specimens to laboratory. 
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